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New St. Rita Hospital... Canadian-planned 
for ample linens and low-cost laundry operation ! 


You can ee on your 


Canadian Laundry Consultant's 
advice in your selection of 
equipment from the complete 
Canadian Line. Backed by our 
many years experience in pos 
and equipping laundries, he 

can help solve your clean linen 
problems, Ask for his specialized 
assistance anytime... 

no obligation. 


New St. Rita Hospital, Sydney, Nova 
Scotia, is sure of clean linens on hand at 
all times. In planning their new 162-bed 
hospital, the expert services of a Canadian 
Laundry Consultant helped them to have 
a laundry which exactly fits their needs. 
You, too, can have the same assurance 


of better linen control and low-cost 


laundry operation. It begins when you 
talk it over with your Canadian Laundry 


anadian 


LAUNDRY MACHINERY COMPANY, LIMITED 


Consultant. He will survey your linen 
requirements, and work out an efficient, 
work-saving, compact laundry. He will 
specify equipment to handle your daily 
flow of work in the shortest time, and 
with the fewest operators. 

Whether 


laundry or want to reduce your present 


you are planning a new 
operating costs, it will pay you to have 


a Canadian Consultant call. 


World’s Largest, Most Complete 
Line of Laundry and Dry 


Cleaning Equipment 


Western Representatives 
Stanley Brock, Ltd. 


Vancouver 


47-93 Sterling Road, Toronto 3, Ontario 
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Winnipeg, Edmonton, Calgary, 
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secret of 


Profit leaks such as spoil- 
age, waste and high food 


costs rob restaurant operators 


of real money. These “hidden” profit leaks can 


be plugged, however, by Gumpert Food Special- 
ties which insure quality and control cost. 
Gumpert’s prepared Food Specialties elimi- 


nate the risk of costly failure and cut down 


valuable preparation time, too. In addition, 

Gumpert products insure standardization and 
yield consistently perfect results. 

Next time your Gumpert Field Man calls, ask 
him to show you how Gumpert products assure 
cost control with quality insurance. .-help you get 
those “hidden” profits and build a bigger demand 


for the food you serve. You'll be glad you did! 


S$. GUMPERT CO. OF CANADA, LTD. 


31 Brock Ave., Toronto, Ontario 


1396 Richards St., Vancouver, B.C. 


185 Bannantyne St., Winnipeg, Manitoba 


GU 


300 Quality Food Specialties 
For The Restaurant Industry 
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MPERT 


— ene 


| Seve YOU tried GUMPERT S 


Cake Mixes 
Chiffon Pie Filling 
Gelatine Desserts 


Puddings 


Beef Base 
Chicken Base 
Onion Soup 
Spaghetti Sauce 
‘ btainable only 
'MPERT Products are 0 , 4 
Sean the maker through ee as 
FIE LD MEN specially trained to betp 
use them profitably. 
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Precision 


IS IN THE BALANCE 
.»ethe Sharpness...the Strength 


To meet the surgeon’s need for PRECISION- 

dependability, every Crescent Blade is 

¢ precision-made for fine balance 

¢ precision-honed for extreme sharpness 

¢ precision-tested for strength and rigidity 

¢ precision-protected by the new moisture- 
proof, all-climate, aluminum-foil wrapping 

Use of a new Swedish steel of high carbon 

content and unusually fine grain assures 

precision-performance in every “Master 

Blade” for the Master Hand. 


Samples on Request 


CRESCENT SURGICAL CO. INC., 
4}-41 Van Dam &t., Long Island City 1, N.Y. 


Crescent Z 


SURGICAL BLADES AND HANDLES 
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lan Campbell 
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Activity is the Keynote 
E. C. Steele, M.D. 


Towards the Conquest of Arthritis 
Edward Dunlop 


The Fourth Therapist 
Helen P. LeVesconte, O.T., Reg. 


Stephens Memorial Award To Be Presented 


First-year Students in Hospital Organization and 
Management 


With the Auxiliaries 


Service Slanted to the Individual 
Jean C. Macdiarmid 


Provincial Notes 
Here and There 


C.S.L.T. Convention 


Isabel Willis, B.Sc, R.T. 
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Now Available in Canada 


a plasma volume expander 
of choice in preventing 


and treating shock 


™ 


By increasing the effective circulating blood volume 
GENTRAN fulfills the immediate requirement of shock therapy. 


Where blood loss has been moderate, GENTRAN alone 
is sufficient. Where blood loss has been extensive, 
GENTRAN may be used immediately to increase 

the effective circulating blood volume prior to infusion 


of whole blood which requires typing and cross-matching. 


9 7 ® Tae Be 
6% Dextran in Saline GENTRAN meets these requirements of a satisfactory 


plasma volume expander: it remains in the circulatory system 


long enough to effectively restore plasma volume 
For additional information write ... it is readily available and easy to infuse . . . it is 
for comprehensive booklet 


“The Use ef Gentren” heat sterilized . . . it is well-tolerated, non-antigenic, 


non-pyrogenic .. . it is eliminated or gradually metabolized 


1. BOYD, A. M.: FLETCHER, F., and RATCLIFFE, A. H.: by the body without causing adverse effects ... it can be 
Supportive Therapy, An Improved Type of Dextran, ‘ . ; . 
Lancet, Jan. 10, 1953, p. 59. stored for long periods without significant alterations. 


products of BAXTER LABORATORIES OF CANADA, LTD. Acton, Ontario 


Distributed i in Conada lo euctocin by 


LIMITEDS 
bh isos ihie 
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by any standard... 





B-D| NEEDLES 








provide the utmost in 


uniformity - keenness - safety 


Made of hyperchrome stainless steel, B-D NEEDLES are 


rust-resistant throughout 

Stiff enough to pierce tissues easily 
flexible enough to bend without breaking 
hard enough to hold a sharp point 


tough enough to assure long use 


BECTON, DICKINSON AND COMPANY | 
RUTHERFORD, N. J. B-D 


8-0, 7.%. REG. U.&. PAT. OFF. 
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nhew—ready-to-use 
Saves time, Saves labor for surgeons and staff 


Now Metmac® resin, high strength plaster of Paris and catalyst are com- 
bined in the new ready-to-use Metmac Banpace. Now, using fewer band- 
ages, your surgeons form stronger, lighter, thinner, water-and-urine-resistant 


casts and splints for fractures and preoperative, postoperative and corrective 


surgical procedures. Nothing new for your staff to learn. 





a, 


by hospital staff because casts of new Metmac Banpace 
quickly give adequate immobilization and support while ordinary casts are still soft and 
soggy. Patients are moved easily and promptly. 


by hospital personnel, \ NSIV axes. Thinner cast assures 
Casts of Metmac Banpacs resist wound clear x-rays for evaluation of reduction in 
exudate, urine, water, mold, and are porous. congenital hip. This is often impossible 
Example: Double Leg Cast in cross-leg skin through thick plaster. Clearer films save 
graft. technicians’ and surgeons’ time. 


PATENT APPLIED FOR 
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LIGHTER CASTS 


New casts, about half the weight of bulky plaster, encourage 


mobilization of joints to prevent stiffness. Patients easier to lift and turn in hospital and 


at home. Less fatiguing cast often shortens hospitalization. 





1. Just dip Metmac Banpaces into tepid water 
for 5 to 10 seconds and squeeze out thoroughly. 
2. If your usual plaster cast is thick, use about 
half as many Metmac Banpaces. 3. Result: 
strong, light, thin water-and-urine-resistant 
cast — no frayed edges. 4, Same disposal as 
with ordinary plaster. § Remove thin cast 
easily with cast cutter, sharp knife or cast saw. 
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available in the following sizes: 
Bandages (rolls Size Product No. 
3 yds 
x 3 yds 
«3 yds 

5 yds 

3 yds. 

5 yds 


15” 
15” 





Since this product may contain 
traces of formaldehyde, persons WwW ho are kin wn 
to be sensitive to it should be observed closely 
for dermatitis. Operators using the bandage 
repeatedly should wear rubber gloves if skin 
sensitivity exists. 


Bring your old plaster of Paris band 
ages up to date. Dissolve Metmac® Orthopedic 
Composition, a powder, in water in which you 
wet ordinary plaster bandages and you will 
have a cast comparable in strength, lightness, 
thinness and water-urine exudate-resistance to 


a cast made with new Metmac BANDAGES 


Davis & Geck 


resin plaster of Paris 


Davis & Geck, Inc., a unit of American 
Cyanamid ( company Danbury, Conne ticut. 
Sutures and Surgical Specialties 





OB-GYN 


ATRALOC’ 


needle sutures 


reduce operating time 


ETHICON 


ETHICON DIVISION OF JOHNSON & JOHNSON LIMITED, MONTREAL 
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tu Wimir minral formula | 


comprehensive —economical 


A popular addition to the fast-moving Parke-Davis 
vitamin family, ABDOL With MINERALS measures 


up to these requirements: 











comprehensive formula — supplies liberal amounts of 











= 9 valuable vitamins, and 11 important minerals...avail- 
60 $.G.C. No. 240 


ABDOL 


MINERALS 


VITAMIN-MINERAL 
FORMULA 


able ata price to meet the average pocketbook, 





for patients of varied types—active adults who are 
likely to need increased vitamin-mineral intake, adoles- 


cents, convalescents, geriatric patients, pregnant or lac- 





tating women. 











extensively promoted — kept uppermost in your doctors’ 

&.G. Capsules i! rf / 

minds by widespread detailing programs. 

Used for the prevention and : . : 

treatment of multiple vitamin 
and certain mineral . 

deficiencies. Each ABDOL With MINERALS Capsule contains 

Vitamin B,., Crystalline (Cyanocobalamin) 

Vitamin C (Ascorbic Acid) 

Riboflavin (Vitamin B.,) cv ee tenes 

Vitamin B, (Pyridoxine Hydrochloride) . 


Vitamin B, Mononitrate (Thiamine Mononitrate) 


Dose—1 capsule daily. 


Stock 7-240-60 


PARKE, DAVIS & CO.,LTD. 


Niacinamide 


WALKERVILLE, ONTARIO ER 35g een ag ME ih, hg) oy oe 5000 Int. Units 
aaa ene VitaminD .. . . eh. ie 2késs oy @. ere 


Cun Greintiedie.. . 6 6 os 6 eee es 5 mg 
ter ok ee ee ee eae ere 
oy ee oe oe ee? ae eee ee ae ae er ee l mg 
PE ce gop ad wr pe oe. 's -. ee eee S Ua or eee 


. ~ 
WN so ae SN i ces foal Tg har eee ee img 














0.2 mg 


® *Molybdenum SLE ar eles a ot 2 ees 
Fe ae £8 a ae a Se se ee ae ee 15 mg 
a D O 4... ae ae ere ne et ee Se ee l mg 
WENT Gh x ete Dacatin) o « bom ie gee eee 5 


*Magnesium eS eels «genre's Sacha oe hs 1 mg, 
a] a Se es Pe ar aa o o awe 


WITH ONE i elk oe he Vee J c). See 


M | N Ee RA LS *Supplied as Potassium Iodide, Dicaleium Phosphate, Sodium Molyb- 
date, and the Sulphates of Manganese, Cobalt, Potassium, Iron, Copper, 
Zinc and Magnesium. 


ABDOL With MINERALS Capsules are supplied in bottles of 60. 
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Directeur général nommé 

a I'Hépital Notre-Dame 
Le Directeur médical de VH6pital 
Notre-Dame, Montréal, 
docteur J. R. Boutin, a 


nomination du docteur Paul Bourgeois 


(Québec, le 


annonce la 


au poste de directeur général. 

Le docteur Boutin a exposé qu’at- 
tendu le départ de Monsieur Laporte, 
surintendant, qui a atteint lage de la 
retraite et le programme d’expansion 
de Vhépital qui portera le total des 
1,100, 
administrative 


lits a plus de une réorgani- 


sation simposait a 
Vhopital. Le développement considé- 
rable de tous les services clinques et 
auxiliaries, entrainé par l’addition de 
plus de 500 lits, nécessite une coordi- 
nation plus efficace des trois grands 
départements de Vhépital: ladmini- 
stration générale, l’administration mé- 
dicale et le nursing. 

Le conseil d’Administration, a la 
suile d'une réunion spéciale du Bureau 
l’ Hopital 


Notre-Dame, le 16 juin, realisé cette 


d’ Administration, tenue a 
coordination par la création du poste 
de directeur général et la nomination 
du docteur Paul Bourgeois a ce titre. 

Le docteur Paul Bourgeois, gouver- 
neur 4 vie de ' Hopital, chef du service 
d’Urologie depuis 1943, fut président 
1952 a 1954 
et membre du Bureau d’Administra- 
tion de 1945 a 1954 a titre de repré- 


du Conseil médical de 


Dr. J. R. Boutin 


sentant du personnel médical. En 
1928, il recevait son dipléme de méde- 
cine de l'Université de Montréal, avec 
la mention: “summa cum laude”. 
Boursier du Gouvernement provincial 
de 1929 a 1932, il étudia pendant trois 
ans la chirurgie général et Vurologie 
a Strasbourg et 4 Paris. En 1932, il 
était accepté dans le service d’Urologie 
de |’Hépital Notre-Dame, service dont 
il devenait le chef en 1943. En 1945, 
il était nommé professeur agrégé en 
Urologie a ’ Université de Montréal et 
en 1948 il était nommé professeur 
titulaire. 

Le docteur Bourgeois fut Pun des 
médecins a obtenir 


premiers apres 


examens le dipléme d’associé en 


chirurgie générale (Fellowship) du 
Collége Royal des médecins et chi- 
rurgiens du Canada. Entres autres 
nominations importantes, il fut pré- 
sident de l’Associaticn d’Urologie du 
Canada de 1951 a 1952, et délégué 
canadien a la Société internationale 
d’Urologie en 1953. 


x % 


M. Réne Laporte prend sa retraite 

Apres 25 ans d’excellents et dévoués 
services 4 l’H6épital Notre-Dame, Mon- 
sieur René Laporte prend sa retraite, 
apres avoir été mis a sa pension. A la 
demande de lAdministration, 
sieur Laporte restera en disponibilité 


mon- 


pour l'année subséquente. 
Monsieur Laporte arriva a ! Hopital 
1931 alors 
retenus comme assist- 


Notre-Dame en que ses 
services furent 
ant trésorier. Six mois plus tard il 
remplace temporairement le surinten- 
1932, il 


est nommé surintendant officiellement. 


dant, le docteur Lessard. En 


poste qu'il occupa jusqu’a la mise a 
sa retraite. 

Membre du Conseil des hépitaux de 
Montréal depuis 1931, M. Laporte en 
est le vice-président depuis 1934, A 
présent, il est membre du bureau de 
redaction de Canadian Hospital. Il 
également le Conseil des 
H6pitaux de Montréal sur le bureau de 
Direction de la Croix Bleue et il est 
Exécutif de la 


represent 


membre du Comité 


Croix Bleue depuis 1946. Au 
des deux derniers congrés de |’ Ameri- 


cours 


can Hospital Association, M. Laporte 
représentait les hépitaux de la Province 


de Québec. 


Résumé 

Dr. Paul Bourgeois has been ap- 
pointed director general of Hopital 
Notre-Dame in Montreal, P.Q. René 
Laporte, superintendent for the past 
24 years, retires this month. In an- 
nouncing the appointment, Dr. J. R. 
Boutin, medical director, said that the 
new post was created as part of a 
general administrative re-organization, 
necessary because of the hospital’s ex- 
pansion program and Mr. Laporte’s 
retirement. 

Dr. Bourgeois graduated in medi- 
cine from the University of Montreal 
in 1928. He took post-graduate work 


René 


in urology from 1929 to 1932 at Stras- 
bourg and Paris. In 1932, he joined 
the urology Hopital 
Notre-Dame, becoming chief of this 
service in 1943. He was president of 
the medical staff from 1952 to 1954 
and has been a member of the teach- 
ing staff at the University of Mont- 
real since 1945. Dr. Bourgeois is a 
Fellow of the Royal College of Physi- 
cians and Surgeons of Canada and a 


Laporte 


department at 


past president of the Canadian Uro- 
logical Association. 

René Laporte joined the staff of the 
hospital as assistant treasurer in 1931, 
and a year later was appointed super- 
Mr. Laporte has been a 
member of the Montreal Hospital 
Council since 1931 and has served on 


intendent. 


the executive committee of the Quebec 


Hospital Service Association since 
1946. For the past two meetings of 
the American Hospital 


(Continued on page 16) 
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JOHNSONS 
WAX PRODUCTS... 


The quality line for every purpose 


Johnson's “Green Label” No-Buff Floor Finish. Ex- 
treme economy combined with long wear, 
high lustre, easy application and easy 
removal. 








Johnson's “Brown Label” No-Buff Floor Finish—for 
brighter gloss. Highly water-resistant .. . 
its brighter shine ‘stays put through re- 
peated damp-moppings. 











Johnson's Paste Traffic Wax. Tops in wear- 
resistance. Buffs to hard, brilliant lustre. 
Hard to mar, easy to clean. 





Johnson's Beautifior Traffic Wax . . . the liquid 
floor wax that cleans and waxes in one 
/—~ application, then buffs to brilliant, lasting 
— eX finish. Eliminates soap-and-water scrubbing. 


40% WOOO ANO oe Ts T 
JOHNSON S Johnson’s Shur-Tred . . . slip-retardant floor 
Shurtred finish. Positively reduces slip hazards . . . 

Se on all types of floors . . . under all conditions 
of temperature, humidity or maintenance, 


























Johnson's Dec-Lac. Penetrates deeply to seal out 
dirt, moisture and protect against wear. 
Other finishes unnecessary, but maintenance 
with Traffic Wax or No-Buff prolongs wear. 














ae S.C. JOHNSON & SON, LTD. 
For full information prices and advice , Brantford, Canada 
on maintenance problems, write to 
| bie 
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and FENWAL FLASKS 
offer the safety and 
convenience of the 
POUR-O-VAC 
TECHNIQUE 


for 


Air vent open 


allows escape of 
steam during 


Supply Conservation . . . provides dustproof seal for re- 
* maining fluid when only partial contents of a container are used. 


2 Supply Conservation... eliminates need to utilize gauze, 
" cotton, paper, string or tape to effect makeshift seal of question- 
——- able efficiency. 
Air vent closed 
produces the 3. Supply Conservation ... reduces possibility of breakage or 


SECONDARY 
Vacuum seal. | 
Assures sterile. 
pouring surface, 4 Supply Conservation. . . POUR-O-VAC SEALS” are re- 
* usable... may be sterilized repeatedly . . . interchangeable for 


use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. , 


chipping damage to lips of Fenwal containers. 





*A product of Fenwal Laboratories, Inc. 


ORDER TODAY or write us for detailed information 


CONTENTS POUR FAW = Macalaster Bicknell Parenteral Corporation ~~ 


FROM A 
STERILE LIP 243 Broadway Cambridge 39, Massachusetts COMPANIES 
: Exclusive Distributors— 


Toronto, Winnipeg, Calgary 
Vancouver, Montreal 


SOLUTION DESIRED AT THE INSTANT REQUIRED 
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Now PIONEER Rollpruf Surgical Gloves 


with New 
Rough Texture Grip ) 


PIONEER RP-169R surgical gloves have all of the 
time-tested, surgeon-proved features of PIONEER 




















Rollpruf gloves, plus new rough texture finger 
tips and palm for better-than-ever non-slip per- 
formance. 


@ Rollpruf flat-banded beadless wrists stay in 
place over-sleeves. No roll to roll down. 

@® Multi--size markings for faster, easier sorting 
—reduce labor costs. 

@® Finest virgin latex—sheer for maximum 
fingertip sensitivity. 

@ Tough for longer life—stand extra steriliza- 


tions without losing strength or elasticity. 


@ Rollpruf flat-banding reduces tearing—adds 
to glove life. 


@ Precision made by PIONEER'’S special process 
for longer, better service. 





Specifications 


Color—Brown 
The complete line of top quality ciess 8 . 
PIONEER Surgical Gloves is now Sizes 672 to 
stocked in Canada by Fisher & Burpe Packing—One dozen pairs to carton 
Ltd. Exclusive distributors. Shipping Weight 1% pounds 


liber & Duyte Leprited 











Exclusively By: 








P ierre nates £ CIE LTEE 
PHYSICIANS AND HOSPITAL SUPPLIES 
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(Continued from page 12) 


Mr. Laporte has represented the hos- 
pitals of Quebec. Although Mr. La- 
porte has retired from active duty at 
Hopital Notre-Dame he will be avail- 
able in an advisory capacity for the 


next year, 


E. J. Davies Receives New Appointment 


ric John Davies, formerly admin- 
istrator of the New Waterford General 
New Waterford, N.S., has 
heen appointed assistant administrator 
of the Verdun Protestant Hospital, Ver- 
dun, P.Q. He assumed his new duties 


Mr. 


Davies received his early education at 


Hospital, 


it the beginning of this month, 


Weston, Ont., prior to four years’ ser- 
with the Royal 

He entered the hospital field 
as business manager of the Soldiers’ 
Memorial Hospital, Campbellton, N.B., 
in 1948, after a career in industry as 
1950, he 
pointed business manager of the City 
Hospital, N.S., 
where he remained until his appoint- 


New 


vice Canadian Air 


Force. 
an accountant. In was ap- 
Sydney, 


of Sydney 


ment as administrator of the 


Waterford General Hospital, in De- 
cember, 1952. 


e o a * 


New Administrator for Sarnia General 


Arthur Henry Hewig, formerly of 
Raleigh, N.C., has been appointed ad- 


Arthur Henry Hewig 


ministrator of the Sarnia General Hos- 
pital, Sarnia, Ont. He began his duties 
at the beginning of this month. 





Mr. Hewig was graduated from the 
Western Reserve University at Cleve- 
land, Ohio, with a Bachelor of Arts 
degree. From 1938 to 1942, 
assistant comptroller for the W. K. 
Kellogg Foundation, Battle Creek, 
Mich. He served in the U.S. Navy 
from 1942 until 1946 when he became 
hospital auditor for the Crippled 
Children’s Commission, Lansing, Mich. 
In 1948 he enrolled in the post-grad- 
uate course in hospital administration 


he was 


at the University of Toronto, Toronto, 
Ont. After serving his administrative 
residency at the Norton Memorial In- 
firmary, Kentucky, he 
stayed at the hospital as assistant ad- 
ministrator. Early in 1953, he was 
appointed hospital budget analyst by 
the State Budget Bureau of North 
Carolina in Raleigh. In this position, 
he co-ordinated — the 
North Carolina’s ten state hospital 


Louisville, 


operations of 
units, 
New Superintendent for Swift Current 


William Townend is the 
new superintendent of the Swift Cur- 


Gordon 


(Concluded on page 74) 





Delicious flavour’ and wholesome refreshment 
have made Coca-Cola a favourite everywhere. 


COCA-COLA LTD. 
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INGLIS REFRIGERATION SYSTEM 
~_” 


WORTHINGTON 
COMPRESSORS 





THE NEW “MILLION 
DOLLAR” Worthington Some recent installations of Inglis 


Conditioning Systems are 
Toronto Hydro Electric Building 
- P Bank of Nova Scotia, Hamilton 
The new Worthington compressor design is the end result of over a T ; . 
i loll ' w i f ip Top Tailors (12 stores) 
million dollars spent by orthington for compressor research an Dr. Chase Medicine, Oakville. 


development. 


J Type Compressor 


This extensive research together with results obtained from actual in 
stallations in the field has produced a line of compressors that can 


handle any application efficiently at the lowest possible cost WORTHINGTON 


As licensed manufacturers in Canada for Worthington products 
has available a vast fund of experience covering every kind of refrigera 


tion application. Use the coupon below for further information. 


Pi d inf ti th 
JOHN INGLIS CO. LIMITED aor thatthtaafen Supe Gompanocee 
REFRIGERATION & AIR CONDITIONING DIVISION 
TORONTO ° CANADA — 

COMPANY 
3R54 

ADDRESS 


DISTRICT OFFICES: HALIFAX, MONTREAL, OTTAWA, WINNIPEG, CALGARY, EDMONTON, VANCOUVER 
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Add Special Appeal 
to special ide 


It’s simple — just serve special diets in Lily's refreshingly 
beautiful paper cups and containers. Crisply clean, 

sturdy, smartly designed for eye appeal, Lily’s extremely 
useful paper service has proved invaluable in many 
hospitals and institutions. They put even “picky” 

folks in the mood to eat heartily. 


Here are practical reasons for introducing Lily paper 
service in your hospital or institution: Lily service cuts costs. 
In one hospital alone, Lily service cuts costs by $50,000 

a year! (Details on other actual cost figures are yours for 
the asking.) Lily service is speedy, quiet, dependable, 
convenient, sanitary. Lily’s light and easy to handle 
service saves time and energy for busy nurses, aides and 
orderlies. No stacking, washing, steri- 

lization is necessary when you use 

Lily’s compact, nested 

containers. 





Why not write today for 
a free sample of Lily’s 
Matched Hospital Service? 


LILY CUPS LIMITED 
300 Danforth Rd., Toronto 13. 


18 The CANADIAN HOSPITAL 








CEILING TUBEMOUNT 


“CONSTELLATION” TABLE 


/\ 
in| 


You can put a “Constellation” fl 


4 


anywhere in a room as small “<p 4 
as this because it’s Z C2 


not bound to the 


Ceiling Tubemount 


>» 

FA, 
\ ° 

in saving floor space 


You can move the x-ray 
tube all over the gray- 
tinted area for 
radiography on the 


j 
} 


| 


table or anywhere 
within the 6314 sq. ft. 


surrounding it 


adding Vradiographic coverage 


facts -figures 


show how much you gain 


by using this “island” table 


and free-ranging x-ray tube 


Nearly three-fourths of 
the floor will remain 
clear (9914 out of 

126 sq. ft.) for 

carts, workteams 


or observers 


gaining work space 


You can put cassette changers, 
Bucky stands, etc. anywhere 
around the room 

because the x-ray tube 

comes within 18” 


of any wall. 


multiplying technical VY resources 


PICKER X-RAY OF CANADA LIMITED 
1074 Laurier Ave. W 
Moatreai, P.. 











Notes on Gederal Grants 








Cancer 

A cancer control grant of $50,727 
has been approved for a cancer diag- 
nosis and treatment centre at Hépital 
St.-Joseph, Quebec. 
This centre, located between Montreal 
and Quebec City, will offer post-grad- 
uate training to physicians in the area. 
The federal funds, to be matched by 


Trois-Riviéres, 


a provincial grant, will assist in staff- 
ing and equipping the centre. 
Construction 

A grant of $75,000 will assist the 
Saskatchewan Hospital at Weyburn in 
the construction of a new 150-bed 
nurses’ residence. The Oakville-Tra- 
falgar Hospital, at Oakville, Ont., will 
receive $10,333 for an addition which 
will increase accommodation by seven 
beds and 12 bassinets. 

Child and Maternal Health 
A child and maternal health grant 


of $3,800 will assist research in To- 
The study 
complications in pregnancy 
women of certain blood types and will 
be directed by Dr. D. E. Cannell, head 
of the department of obstetrics and 
University of 


ronto hospitals. concerns 


among 


gynaecology at the 

Toronto. 

Laboratory and 

Radiological Services 

Three voung physicians are being 
trained with the aid of laboratory and 
radiological services grants for service 
as pathologists in New Brunswick, A 
doctor from Quebec City is beginning 
a two-year course in pathology at La- 
val University, with training at Hotel- 
Dieu de Québec and Hépital de V’in- 
fant-Jésus, Quebec. He will take an- 
other year’s training before joining 
the New Brunswick Provincial Depart- 
of Pathology. A 


ment Fredericton 


doctor is beginning a three-year course 
in pathology at the Peter Bent Brig- 
ham Hospital, Boston, Mass., before 
accepting a similar post, and a doctor 
from Shediac, N.B., will study in the 
provincial laboratories at Saint John 
for a year, before joining the staff, 
under direction of the provincial path- 
ologist. The total amount of the fed- 
eral grants is $7,620. 
Public Health 

A general Public Health Grant of 
$8,300 will aid Alberta with a demon- 
stration program of nurse recruitment 
among high school graduates. 

Federal support, in the form of a 
$14,334 grant, is being given to King- 
ston, Ont., for its program of pre- 
ventive dentistry for school and pre- 
children. The grant will go 
towards providing additional nursing 
and public health dental services for 
the city’s dental health clinic. A sur- 
vey among Kingston school children 
had shown that some 60 per cent had 


school 


unsatisfactory dental conditions. The 
oral hygiene program seeks to prevent 
and control diseases such as dental 
caries, as well as to teach habits of 


dental care early in life. @ 





Fine Quality 
HOSPITAL 
EQUIPMENT 


Stainless Steel 


“Whirlpool” 


flow Arm 


material 


Canadian Made 


Continuous 


Bath. Same 
and construc- 


tion as leg bath. Set on 


Stainless 


which can be 


Steel 


base 
bolted to 


floor. Size 26” long x 14” 


wide, 
Also 


“Whirlpool” Continu- 
ous flow Leg Bath. 
16 gauge stainless 
steel with satin pol- 
ish. Reinforced top 
and bottom edges. 36” 
long x 14” wide. In- 
side depth 30”, Uses 
standard plumbing 
fixtures. 

Designers and fabricators of 
custom-built food service equip 


ment for industrial cafeterias, 
institutions and hospitals 


Inside depth 10”. 
uses 
plumbing fixtures. 


standard ~ 


AUTOPSY TABLE 


Heavy gauge stainless steel throughout with 
easy-to-clean rounded corners. 


Instrument tray can be moved to any position 


and 


removable 


specimen basin has per- 


forated bottom. Slopes to drain with re- 


movable 
Autopsy 


The Wrought Iron Range Company 


perforated 
table 


screen. The “Wirco” 
comes complete as shown. 


OF CANADA LIMITED 
1360 BLOOR ST. WEST — TORONTO 4, CANADA 
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SANBORN 


metabulator 











Entire unit in mahogany 
cabinet. All moving parts 
concealed. All controls on one 
level. Simplicity in 

changing CO’. Built-in 
barometer and thermometer. 
Inkless recordings. 

Precise Calculation 
simplified. A.M.A. 
acceptance. 


Also exclusive Canadian distributors 
for Keleket, Offner and 
Liebel-Flarsheim equipment. 
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VISO CARDIETTE 


Inkless recordings 
Complete accuracy 
Continuity of service 


True rectangular co- 
ordinates 
A.M.A. acceptance 








261 Davenport Rd. Toronto 5 


Montreal Winnipeg Vancouver St. John 

Windsor Edmonton Halifax Sudbury 

Calgary Quebec City Ottawa Saskatoon 
Regina 
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Double egg cups? Shakers? Ash 
trays? Sugar dispensers? Cream 
bottles ? Or any of the dozens of 
glassware items used in institu- 
tions, hoteland restaurant business ? 

Then Dominion Glass can save 
you money! 

Dominion Glass has a wide 
range of crystal-clear, high-lustre, 


pressed and blown glassware. It’s 
ail made in Canada by Canadians. 

Ask your Glassware Distributor 
to show you the line of wanted 
items in all the popular shapes 
and sizes. Dominion Glass sells 
quality glassware at low cost. Next 
time you order glassware, cut your 
costs with Dominion Glass. 


TABLEWARE AND SPECIALTY DIVISION 
Wallaceburg, Ontario 


General Office—Montreal ® Sales Offices— Montreal, Quebec City, Halifax, 
Toronto, Hamilton, Winnipeg, Redcliff, Alta., Vancouver 
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TWO GREAT NAMES... 


GARLAND #99 EOUIPMEN 


THE GREATEST NAME 


noo DEALER 


September 20 to 25th is "VISIT YOUR DEALER WEEK” 


Garland is proud to pay tribute to the 
Food Service Equipment Industry and 
to the Dealers who are responsible for 
its high standing. 











We are happy in the realization that 
Garland quality and Garland reputation 
is responsible in part for the fine food 
service available to the American public. 


We know that only by supplying our 
dealers with a sound, saleable, quality- 
built product will they prosper. This has 
been our aim and accomplishment in 
the past, and will continue to be in the 
future! 


One prime product example of this 
success is this Garland gas-fired battery 
.. . built for heavy-duty cooking. It's 
efficient, durable, flexible . . . built to 
last a lifetime! Just one of many Garland 
units available for any size commercial 
cooking operation. That's the reason 
Garland gas-fired equipment is used in 
Open Top; Unitherm more leading hotels, restaurants, clubs, 
Fry Top;Deep Fat Fryer; schools, and institutions than any other 


, ' 
and Side Fired Broiler. make! 
Units available in stand- 


The battery formation 
illustrated includes 
Spectro-Heat Hot Top; 


ard black-Japan or 
Stainless Steel finishes 





Look for the 
45-29 Club pin.. ¢ 
it’s the mark of 


an expert! GARLAND-BLODGETT LTD. 


PRODUCTS CASTLEFIELD AVE. TORONTO 
ee 
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for efficiency 
and economy 


REGULAR 
ADHESIVE 


ARRO 
ADHESIVE 


TORE Ow END 


N COOL ? 


In blue and white container # In green and white container 


Curity Regular Adhesive 
for heavy strapping and body work 


All Baver & Black adhesive tapes have excellent 
sticking quality and exceed U.S.P. specifications. 
A special formula means less skin irritation—proved 
by independent laboratory tests. Curity Regular has 
a strong cloth backing that means smooth, fast, 
wrinkle-free taping, for heavy strapping and body 
work. It is the outstanding adhesive for regular 
hospital use ! 





Arro Adhesive 
for dressings and light strapping 

Arro adhesive has the same adhesive mass. It has 
30% less weight of fabric and 26% less tensile 
strength than Curity Regular. It, too, exceeds U.S.P. 
specifications, yet costs less. For dressings and light 
strapping it is ideal and affords a more economical 
method of doing this type of work. 


Curity and Arro 
ADHESIVES 


BAUER & BLACK 
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eee There’s An Added 


Performance Factor in 


LESS-IRRITATING 


SEAMLESS PRO-~CAP 


@ Even if you are satisfied with your present adhesive 
plaster, we believe you will be interested in “built-in” 
freshness. 

As you know, for years a fine woven fabric and a good 
adhesive compound have been the two basics in the 
manufacture of premium adhesive plaster. Now Seamless 
confirms a new quality characteristic —“built-in” fresh- 
ness. Proved in the laboratory—proved in-hospitals 
across the nation, Seamless Pro-Cap actually stays 
fresher longer. 

The long-life adhesive compound used in Seamless Pro- 
Cap is an exclusive formulation unlike any other used in 
ordinary plasters. Seamless Pro-Cap is guaranteed fresh. 
Fresh when you buy it. Fresh when you use it. Fresh long 
after ordinary tapes have turned yellow and dried out. 
Fresh because Pro-Cap freshness is built into the adhe- 
sive compound. 

Fresh Seamless Pro-Cap sticks on contact. Applied over 
long periods of time it will not slip or creep — virtually 
no “clean-up” after removal. 


Less Irritation with Pro-Cap 


The effective action of the fatty acid 
salts, zinc propionate and zinc cap- 
rylate, has been extended over the 
longer life span of fresh Seamless 
Pro-Cap. Write for copies of pub- 
lished medical papers. 


FREE Sample —Write Dept. CH2 


Prove fresh Seamless Pro-Cap to 
your complete satisfaction. Use part 
of the roll now. Put it away for 
weeks, months. Use it again. You'll 
know what we mean by “built-in” 
freshness. Fresh Seamless Pro-Cap 
is sold exclusively through selected 
Surgical Supply Dealers and is avail- 
able in either Regular or Service 
Weight. 


FINEST QUALITY SINCE 1877 
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A Complete Line of 
Surgical Dressings 


All-Gauze, Cotton-Filled 
and X-Ray Detectable 
Sponges « Hundred Yard 
Gauze « Bandage Rolls 
« Cotton Balla + Com- 
bination Padding + Ab- 
dominal Packs «+ Face 
Masks «+ Operating Room 
Caps «+ Cotton «+ Sterile 
packaged items for hos- 
pitals, doctors’ offices and 
industrial clinics. 





PRECISION CONTROL of Air Instillation or Decompression 
with Minimum Patient Discomfort 
Maximum Speed and Safety 


favo ANEROID 
PNEUMO APPARATUS 


HOSPITAL MODEL 599-A 


This unit has been designed to 

provide accurate administration TO FACILITATE APPLICATION AND 
or removal of air under carefully DECOMPRESSION OF PNEUMOTHORAX 
controlled conditions. The 250 cc. 

glass air cylinder is fitted with a 

precision ground glass piston. 

Pressure exerted on one face of 

the piston by air from a motor 

driven pump pushes the piston 

through the cylinder, forcing the 

air on the other side of the piston 

through the delivery outlet of the 

unit. Movement of the piston can 

be stopped instantly, and if de- 

sired, as little as 5 cc. of air can 

be administered. 


The capacity of the apparatus is 

unlimited, and rate of delivery 

is regulated by the control valve. 

At setting 1 the rate is 250 cc. in 

45 seconds, and at setting 2 the 

rate is 250 cc. in 16 seconds. An 

aneroid manometer shows air 

pressure during instillation and 

indicates pressure in the chest 

when the control valve is set at 

‘Off’. The apparatus is also effec- 

tive for controlled withdrawal of Complete information on request 
air when the main valve on the Your dealer will gladly demonstrate this apparatus 
control panel is turned to 

‘vacuum’, 





FREDERICK J. WALLACE, President 


American (ystoscgpe Makers, Ine. «si. 


1241 LAFAYETTE AVENUE NEW YORK 59, N. Y. von 


Il Gr IRL AMI & IBIEILIL 


iT eo 
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NARCOTIC-INDUCED 
IRATORY DEPRESSION 


NALLINE*, administered intravenously before 
delivery, is of exceptional value in preventing 
negnatal depression in infants born 

of Opiate-depressed mothers 

NALLINE greatly reduces the need for 

infant resuscitation and shortens the time required 
tg establish breathing. When required, the drug 
may be injected directly into the infant to 


banish narcotic-induced apnea neonatorum. 


SUPPLIED in 1 cc, ampoules containing 5 mg. 
Nalprphine Hydrochloride MERCK. 


Solution of 


alline 


{ydrochloride 
Spvrtonenune ——_ HLORIDE MERCK) 





AN INDISPENSABLE 
ITEM IN EVERY 
DELIVERY ROOM 





NALLINE comes within the scope of 
the Opium and Narcotic Drug Act and MERCK & CoO. Limirep 


regulations made thereunder. Manufacturing Chemists 


*NALLINE isa registe red trade-mark. MONTREAL - TORONTO VANCOUVER - VALLEYFIELD 
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THE 


CONVENIENCE FOR 


CLEANLINESS 


Sanitary, easy to operate 
;.. No hand touch! Double 
pedal provides separate hot 
and cold controls. Easy toe- 
touch regulation of water 
temperature, 


Economical. . . Valves close 
as soon as foot pressure is 
released, 


Easy to maintain ; ; . Dia/- 
ese controls “with the renew- 
able cartridge,” reduce main- 
tenance to a minimum, 


PREFERRED HOSPITAL PLUMBING 


p ry MMe. ack 


CRANE — fixtures and fittings specially developed for 
specialized hospital services 


baths, sitz baths, contrast baths and hydro- 
therapeutic showers. 

In it, too, are a wide range of sinks and baths 
of Crane-developed Duraclay—that resists abra- 
sion, acid, stain and thermal shock. 


This pedal action control mechanism provides 
a typical example of the complete variety of the 
Crane equipment which has been designed in 
co-operation with surgeons and hospital admin- 
istrators. 

Available for your selection in the complete 
line are, for example, such specialized hospital 
fixtures as continuous flow baths, arm and leg 


CRANE « prsetet aane 


Ask your Crane Branch, wholesaler or plumbing and 
heating contractor. Copies of Crane’s Hospital Catalogue 
gladly supplied on request. 


CRANE LIMITED 
General Office: 1170 Beaver Hall Square, Montreal 
6 Canadian Factories * 18 Canadian Branches 
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1-5208 





You can rely on 


B-P FORMALDEHYDE 
GERMICIDE «.. 


contains HEXACHLOROPHENE (G-11*) 


KILL vegetative pathogens and spore formers within 
5 minutes.” 





KILL the spores themselves within 3 hours.* 





KILL tubercle bacilli within 5 minutes." 


*Trademark of Sindar Corp. 





SUGGESTION! B-P CONTAINERS 
are all especially designed 
for convenience in con- 
junction with the use of 


B-P GERMICIDE. 


Used as directed, it will not injure keen cutting edges, points of 
hypodermic and suture needles, scissors and other ‘sharps’ . . . nor 
rust, corrode or otherwise damage metallic instruments. 

IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 
May be used repeatedly if kept undiluted and free of foreign matter. 


*Comparative chart sent on request 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 


SEPTEMBER, 1954 





CRANE HELPS YOU 
SAVE NURSEPOWER 


Nothing wastes more time in a nurse’s day than plumbing fixtures that are too few, too far 





away, too difficult to operate. The right Crane equipment in the right places can save hours 
of nursepower every day. Designed with the help of hospital experts, Crane hospital fixtures 
are specifically made to meet hospital requirements. 
In height, size, shape, and in types of water con- 
trols, each fixture is precisely planned to eliminate 
lost motion, save time, make work easier. It will 
pay you to get acquainted with the complete line 


of Crane hospital plumbing. 


Less Maintenance! Crane Dial-ese faucet controls fast 
longer—require less maintenance. That's becouse of the 
simple replaceable cartridge that contains all working 
parts. If necessory, old cartridge can be replaced with 
new one in seconds. 


For nurses who have their hands full (and what nurse hasn't?) 


Crane knee-operated valves leave both hands —_ Promotes sanitation, too. No dirt or germs 
free for those countless daily tasks at sinks pass from one pair of hands to another. 

and lavatories. Fitted with a combination For complete information about this and 
hot and cold water control, this valve responds — other Crane specialized hospital equipment, 
to the slightest touch of the knee... pro- see your Crane Hospital Catalogue or call 
viding water that’s all hot, all cold, or mixed — your Crane Branch, Wholesaler, or Plumbing 


exactly as wanted, and Heating Contractor. 
1-6433 


CRANE LIMITED 
C Fe AN E Quality costs NO MOTE | General Office: 1170 Beaver Hall Square, Montreal 


7 Canadian Factories * 18 Canadian Branches 
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A. L. Swanson, M.D. Editor 





ape we 


Obiter Dicta 


New Lives for Old 
| ee MANY YEARS we have watched the amazing 


march of medicine in its attack upon disease and have 

been privileged to play our parts, large and small. 
Over the years, one disease after another has fallen before 
our curative drugs, 
techniques. Much has been made possible that was for- 
merly impossible. 
sense of security, 


advanced methods, and new surgical 


This has brought all of us a grea 
This | brought all of great 
progress, and accomplishment but, at 
the same time, has presented society with another type of 


problem—the disabled. 


It seems paradoxical to save a man’s life only to leave 
him crippled, disabled, and unable to work and enjoy the 
fruits of life. Yet that, in effect, is exactly what has been 
done for thousands of our fellow Canadians during recent 
years. With our marvelous drugs, operating rooms, skilled 
surgeons, and so on, a vast army of persons has been saved 
from death only to be left to fare as best they can, perhaps 
with amputations, weakened hearts or kidneys, or some 
other condition which denies them the opportunity to live 
a normal life. 
many of whom, if rehabilitated, 
useful citizens, rather than 


These are the disabled 
could become self-supporting, 
unhappy burdens on their families and the community. 


We have overlooked this group for too long but finally 
are making progress in their direction, through the reha- 
bilitation of disabled persons. In the past, tremendous 
work has been done for certain groups such as the blind, 
the paraplegics, and crippled children, to mention a few. 
But there are still vast numbers who do not fall into a 
category which make them eligible for assistance from one 
of the special groups who have done so much for their 


fellow sufferers. 
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In this issue, articles by experts from across our great 
country tell you something of the development of reha- 
bilitation medicine and of what can be done for the 
disabled. The reader will be able to see something of the 
vast program that is unfolding in Canada as a result of the 
new health grant for rehabilitation. Because of the urgent 
need of thousands, a national committee on rehabilitation 
was appointed some two years ago. This group, repre 
senting every provincial government, the universities, the 
medical professional groups, and the various societies for 
disabled persons, made recommendation for a national 
program in which every province could participate. Each 
province is autonomous in this health matter. However, 
when all provinces have joined hands 
federal 
government), there will be co-ordination of effort across 
the land. 


it is hoped that, 
(eight have already signed agreements with the 


The anomaly of the patient cured of his injury or ill- 
ness but left disabled can be largely overcome by good re- 
habilitation. 


Hospitals will have a large part to play in 


this program—to offer new, useful, and happy lives for old 


Des vies nouvelles en 


échange pour les vieilles! 


EPUIS plusieurs années, nous avons constaté le met 
bei ux progres qu’a fait la médecine dans sa lutte 

contre la maladie, et il nous a été donné d’y jouer 
nos roles divers, si grands ou petits qu’ils soient. Au 
cours des années, nos méthodes plus avancées, nos nou 
velles drogues, nos méthodes chirurgicales ont vaincu une 
maladie aprés lautre. 


D)’impossibles, plusieurs choses sont 


devenues possibles. Ces développements nous ont fourni 


un sentiment de sécurité, d’accomplissement et de progrés 





mais, en méme temps, ils nous ont apporté un nouveau 
genre de probleme—celui des incapacités. 

Il semble paradoxal de sauver la vie d’un homme et 
de le laisser infirme, invalide, incapable de travailler ou 
de jouir normalement de la vie. C'est cependant ce qui 
a été fait pour plusieurs mille canadiens depuis quelques 
années, Avec nos drogues merveilleuses, nos salles d’opé- 
ration, nos chirurgiens habiles, et le reste, un grand nom- 
bre de personnes one été réchappées de la mort, puis 
ont été laissées a se débrouiller le mieux possible, peut- 
étre avec quelqu’amputation, un coeur ou un rein affaibli, 
ou avec quelqu’autre condition qui les empéchera de vivre 
une vie normale. 

Ceux-ci sont les incapacités—plusieurs d’entre eux, s’ils 
étaient réhabilités, pourraient devenir des citoyens indé- 
pendants et utiles, au lieu de malheureux fardeaux pour 
leurs familles et pour la société, 

Il y a trop longtemps que nous négligeons ce groupe, 
mais enfin, nous faisons quelques progrés en leur faveur, 
grace a la réhabilitation des incapacités, Par le passé, un 
beau travail a été fait pour certains groups, entr’autres les 
aveugles, les victimes de la paraplégie, les enfants infirmes. 
Mais il y a encore un grand nombre de personnes qui ne 
sont pas en position de recevoir de laide de ces groupes 
speciaux qui ont tant fait pour leurs fréres souffrants. 

Dans ce numéro de notre journal, des articles préparés 
par des experts d'un bout a l'autre du pays nous disent 
quelque chose des progrés accomplis dans la médecine 
réhabilitative, et de ce qui peut étre fait pour les incapa- 
cités, Le lecteur sera mis au courant du vaste programme 
qui se développe au Canada, grace au nouvel octroi de 
santé pour la réhabilitation. A cause du grand besoin de 
plusieurs mille personnes, un comité national pour la ré- 
habilitation a été organisé il y a deux ans. Ce groupe, 
représentant les gouvernements provinciaux, les universi- 
tés, les groupements professionels médicaux et les diffé- 
rentes sociétés pour les incapacités, a fait des recommanda- 
tions pour un programme national auquel pourraient parti- 
ciper toutes les provinces. Chaque province est autonome 
dans cette question de santé. Toutefois, il est a espérer 
qu'une fois tous leurs efforts réunis (huit provinces ont 
déja signé des ententes avec le gouvernment fédéral), il 
y aura une belle co-ordination au travers tout le pays. 

L’anomalie du patient guéri de sa blessure ou de sa 
maladie mais laissé infirme peut étre grandement rectifiée, 
grace 4 une réhabilitation efficace. Les hépitaux auront 
un grand réle & jouer dans ce programme-celui d’offrir 
des vies nouvelles, utiles et heureuses pour remplacer les 


vieilles, 


Light on the Sales Tax Exemption 


application of special sales tax exemption on goods 

purchased by hospitals for hospital use and certain 
goods purchased which may be resold. Hospitals have 
endeavoured conscientiously to abide by the regulations 
but many have found that, through some misinterpreta- 
tion, they are liable for tax payments, which have not 
heen anticipated, Thus, in some cases, a hospital has found 
itself several hundred or several thousand dollars in debt 
for not having paid sales tax over a period of time, de- 
spite the fact that the hospital authorities sincerely be- 


oe HAS been considerable confusion in the proper 
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lieved that all regulations were being scrupulously ob- 
served. In an effort to clarify the sales tax provisions as 
applied to hospitals and prevent further unfortunate occur- 
rences, Mr. Sim, deputy minister of the Customs-Excise 
Division, and Mr. Nauman, assistant deputy minister of 
the Excise Division, both of the Department of National 
Revenue, have co-operated with the Canadian Hospital 
preparing an article (see page 35) 
regulations and departmental 
presently 


Association by 
which sets out facts 
interpretations and rulings as they 
exist. It does not attempt to deal with either past or 
possible future variations. Reprints are being distributed 
to the business offices of every hospital in Canada and 
can also be obtained, upon request, from the Canadian 
Hospital Association, 280 Bloor Street West, Toronto, 
Ontario. This article may well stimulate questions con- 
cerning the application of the regulations in individual 
hospitals. All such questions will be welcomed by the 
editor and a selection of these will be published together 
with the Department’s answers in subsequent issues of 
The Canadian Hospital. 


Second-hand Medicines 
oo \ (ae YOU care to try a little of our left-over 


cough syrup and then take one of these sleeping 

pills that Mr. Jones didn’t use before he went 
home?” If a hospital nurse casually made such a statement, 
it is highly unlikely that her patient would feel a similar 
equanimity in the matter. In all likelihood he would 
stoutly refuse and would demand his own medicines from 
his own containers. 

There are obvious dangers in using left-over portions 
of prescriptions; yet, from time to time, we hear the 
suggestion that unused drugs be returned to the pharmacy 
and the patient be granted a refund. Usually such an idea 
comes from an uninformed source but occasionally an 
individual in the hospital field, thinking only of economic 
advantages, also attempts to initiate the procedure. Ap- 
parently medical men are sometimes not entirely blame- 
less either. In a letter to Dr. J. H. MacDermot, Editor of 
the Bulletin of the Vancouver Medical Association, the 
Pharmaceutical Association of British Columbia asks him 
to assist them in dissuading some physicians from the 
practice of advising their patients to return unused 
portions of the prescription to the drug store for a refund. 

Even when a prescription is under the constant super- 
vision of a professional nurse, there are many serious 
dangeis in attempting its re-use. Labels may be replaced 
or become difficult to read. The drugs may become old 
or contaminated. If nothing else, the re-using of drugs 
will tend to create a careless attitude where only the 
strictest care should be used. Naturally, the patient would 
not be told that he was receiving left-overs and, naturally, 
only certain types of preparation could be used again. 
Still the procedure is dangerous and, more important, 
needless. The answer to the problem is not in the re-sale 
of unused, prescribed medicines. Rather the attempt should 
be made to prescribe and dispense the drugs more care- 
fully so that large amounts are not left unused. This is 
how costly waste should be prevented instead of by the 
dangerous practice of buying a drug back from one patient 
and re-selling it to another. 
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Concerning sales tax exemptions — 


WHAT YOU SHOULD KNOW 


HE EXCISE TAX ACT provides 
exemption from sales tax for ar- 
ticles and materials for the sole 
use of any bona fide public hospital 
certified to be such by the Department 
of National Health and Welfare, when 
purchased in good faith for use ex- 
clusively by the said hospital and not 
for resale. 

The term “bona fide public hos- 
pital”, under the Excise Act and the 
Excise Tax Act, has been defined as 
follows: 

“A bona fide public hospital shall 
mean an institution or establishment 
operated exclusively for medical or 
surgical treatment of the sick or in- 
jured and which is recognized as a 
public hospital by the government of 
the province in which it is located and 
is annually in receipt of provincial or 
municipal aid towards the maintenance 
of beds for the medical and surgical 
treatment of indigent patients. 

“Certification of a bona fide public 
hospital under the provisions of the 
Excise Act or the Excise Tax Act shall 
be effective for a period not exceeding 
three years, subject to extension from 
time to time for a like period, pro- 
vided that at any time within the said 
period or any extension thereof the 
Deputy Minister of National Revenue 
for Customs and Excise may request 
the Deputy Minister of National Health 
to review the eligibility of any hos- 
pital to receive the benefits of certifica- 
tion and, if it is found that any hos- 
pital has ceased to be a bona fide 
public hospital as defined, the certifi- 
cation shall be cancelled.” 

This definition 
originally by an Order-in-Council P.C. 
2394 of October 6th, 1937, and con- 
firmed by subsequent Orders-in-Coun- 
cil, the latest of which is P.C. 3181 of 
August 9th, 1946. 


was. established 


*Mr. Sim is deputy minister of the 
Customs-Excise Divisions, and Mr. Nauman 
is assistant deputy minister of the Excise 
Division, both of the Department of National 
Revenue. For information concerning 
sales tax exemptions, see the editorial page. 


other 
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David Sim* 
Vv. C. Nauman,* 
Ottawa. 


A list of the hospitals certified as 
bona fide public hospitals is contained 
in Cireular No. 707-C issued by the 
Department of National Revenue, Ex- 
which is revised and 


cise Div ision, 


amended from time to time. 
Hospitals certified by the Depart- 
ment of National Health and Welfare 
may purchase, or import direct, tax- 
able goods without payment of the 
sales tax, provided that a certificate in 
the proper form is handwritten, type- 
written, or rubber-stamped on each 
import 


purchase order or customs 


entry—see Figure I. 

The practice of using purchase or- 
with the certificate 
printed as part of the form itself is 


ders sales tax 
not acceptable. Nearly all public hos- 
pitals make some purchases of goods 
which are not for hospital use only 
and which are intended for resale. 
Were the certificate used in such cases 
it would constitute a false declaration 
which might easily, even though unin- 
tentionally, be made by the person 
signing the order. The act of typing, 
writing, or stamping the certificate on 
the order form, and then signing it, 
provides the evidence which the De- 
partment requires that the hospital’s 
claim for exemption from sales tax 


is justified in respect of the goods 
being purchased under that particular 
order. 

The Department will not, in future, 
recognize certificates printed as part 
of a purchase order form. 

To obtain the sales tax exemption, 
the following stipulations must be met: 

1. The articles and materials must 
be purchased or imported directly by 
the hospital ; 

2. The goods must be delivered di- 
rectly to the hospital; 

3. Payment for the goods must be 
made from hospital funds; 

1. The prescribed certificate must 
be signed by an authorized official of 
the hospital and must be placed on 
each purchase order or customs import 
entry for the goods, as the case may 
be. 

It is essential that the certificate of 
the hospital be given in order to se- 
When giving their 
agents 


cure exemption. 


orders, hospital purchasing 
should use the certificate in all cases 
where exemption from sales tax is 
claimed, as it saves confusion, mis- 
understanding, and subsequent diffi- 
culty. Suppliers have been instructed 
not to allow exemption unless the cer- 
tificate is furnished. 

Where the hospital purchases its 
supplies directly from manufacturers 
or licensed wholesalers or imports 
them, the sales tax is not charged in 


the price to the hospital when the 


Figure | 


| certify that the articles or 


hereby are for the sole use of 


and are not in any case for 


(Place and Date) 


materials 


resale. 


being purchased/imported 


(Name of Hospital) 


(Signed) 


(Office Held by Signatory) 





proper certificate is furnished. Where 
a hospital purchases supplies from 
local retailers, the sales tax has been 
included in the price paid by the re- 
tailer and is therefore included in the 
price charged to the hospital. Provi- 
sion is made for the retailer to obtain 
reimbursement from the Department 
of National Revenue for this tax, upon 
making application for refund. After 
the retailer has made an allowance to 
the hospital for the tax, he must pre- 
sent evidence to the Department of 
National Revenue of the sale to the 
hospital, of the tax allowance made, 
and the certificate from the hospital 
that the goods were for its sole use 
and not for resale. Retailers may ob- 
tain N15 and Nl5a, used in 
filing claim for refund, from their 
local Collector of Customs and Excise. 


Forms 


Exemptions from Sales Tax 
A number of articles are specifically 
exempted from sales tax under the pro- 
Tax Act. Other 
articles are exempted when purchased 
by a public hospital in conformity with 
the regulations. Lists of the general 


vision of the Excise 


and special hospital exemptions are 
contained in Appendix I. 


Hospital Contracts 

Sales of taxable articles and ma- 
terials to a contractor or sub-contrac- 
tor for use in execution of a contract 
obtained from a bona fide public hos- 
pital are properly subject to the sales 
tax and no refund is payable on com- 
pletion of the work. 

If, however, a contractor or a sub- 
contractor is appointed legally by a 
bona fide public hospital as its pur- 
chasing agent with authority to pur- 
chase articles and materials for and 
in the name of the hospital, then the 
hospital would be entitled to the bene- 
fit of sales tax exemption on purchases 
of taxable articles and materials for 
its sole use and not for resale, pro- 
vided the following is observed. 

An agreement should be executed 
between the hospital and the contrac- 


tor or sub-contractor under the terms 
of which a representative of the con- 
tractor or sub-contractor will be ap- 
pointed as agent of the hospital with 
authority to purchase for and in the 
name of the hospital all the articles 
and materials required. A _ certified 
copy of the agreement should be given 
to the Department. 

The following procedure must be 
observed in connection with the pur- 
chase, receipt, and payment for the 
goods: 

1. The articles and re- 
quired should be ordered in the name 
of the hospital and on a special pur- 
chase order of the hospital on which 
should be placed a sales tax exemption 
certificate—see Figure II. This cer- 
tificate should be signed by a repre- 
sentative of the contractor or sub-con- 
tractor who has been authorized by 
the hospital to act as its attorney in 
this behalf. 

2. The goods must be invoiced to 
the hospital by the suppliers and de- 
livered by them directly to the hos- 


materials 


pital. 

3. Receipt of the goods should be 
checked and signed for by the hos- 
pital’s authorized agent. 

4. Payment for the goods should be 
made by the authorized agent from 
funds provided by the hospital. 


Sales of Goods Obtained Tax-Exempt 

A “sale” of goods obtained without 
payment of sales tax takes place when 
the hospital: (1) disposes of any por- 
tion of such goods for purposes not 
ordinarily associated with the opera- 
tion of the hospital; or (2) disposes 
of any portion of such goods for hos- 
pital purposes and, at the same time 
or subsequently, endeavours to recover 
the cost or any part of the cost, of 
such goods, 

In respect of goods obtained with- 
out payment of sales tax which are 
subsequently re-sold to patients of the 
hospital, and without restricting the 
generality of the statement in the pre- 
the Department 


ceeding paragraph, 


Figure Il 


| certify that the articles or 


hereby are for the sole use of the 


and are not in any case for resale 


(Date) 


materials 


being purchased/imported 


(Name of Hospital) 


Attorney for the (Name 
of Hospital) in this behalf. 


has ruied that a “sale” occurs when a 
“charge” is made. The point of time 
“when a charge is made” will 
dinarily be when an item is debited or 
charged to a patient’s ledger sheet.’ 

The exemption from sales tax has 
been extended by the Department to 
drugs supplied by a bona fide public 
hospital for patients, in- 
cluding patients attending the dispen- 
sary or out-patient department, in 
cases where the charge made by the 
hospital to the patient does not exceed 
the purchase price of the drugs by 
the hospital, plus 10 per cent. 

The 10 per cent referred to means 
only this advance on the original pur- 
chase price of the drugs paid by the 
hospital and is not intended to cover 
any other costs whatsoever. It ap- 
plies to the individual charges, 1.e., 


or- 


resale to 


a hospital cannot take its total 
purchases of drugs for, say a 
year, and its total charges to 
patients for the same period and, 
if the latter have not exceeded 
the former by 10 per cent, claim 
that it has no tax to pay. 

Where the charge made to the pa- 
tient for drugs supplied exceeds the 
actual purchase price paid by the 
hospital by more than 10 per cent, 
the tax on such drugs shall be ac- 
counted for on the basis of 10/110ths 
of the charge made, unless the tax is 
charged separately to the patient. 

Where the charge made to the pa- 
tient for drugs supplied exceeds the ac- 
tual purchase price paid by the hospital 
by more than 10 per cent, the hospital 
may elect to charge the sales tax as 


a separate item on the patient’s ac- 


count. In such case, the tax shall be 
accounted for on the basis of 10 
L00ths of the charge made for the 
drugs only, and the amount of the tax 
thus computed and charged to the 
patient’s account shall be remitted to 
the Department. 

Certain drugs, medicines, or other 
therapeutic or pharmaceutical pro- 
ducts require administration. If the 
hospital separates the charge for ad- 
ministering a drug from the charge 
for the drug itself, and the charge for 
the latter does not exceed the purchase 
price paid by the hospital plus 10 per 
cent, the tax does not apply. 

Where anaesthetics, dressings, sut- 
ures, et cetera, are used during opeva- 
tions and are included in the charge 

1See description in first paragraph under 
heading “Patients’ Ledger” on page 129, 


and form 45 illustrated on page 131, “Cana- 
dian Hospital Accounting Manual”. 
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1954 Graduates of the Extension Course in Hospital Organization and Management 


These students were in summer session from May 3lst to June 25th at the University of Western Ontario, 


London. 


intramural sessions at Canadian universities to qualify 
Association, sponsors of the course. For 


first-year students, see page 54, 


They have now completed successfully two years of home study by correspondence and two 4-week 
for the certificate granted by the Canadian Hospital 


Front row, left to right: Miss E. V. Hunt, Ethelbert, Man.; Miss E. Wood, Lindsay, Ont.; Miss C. L. 
Keehn, Port Arthur, Ont.; Sister St. Maurice, Estevan, Sask.; Sister Florence Mary, Kenora, Ont.; Sister Mary 


James, Vancouver, B.C.; 
K. B. Harvey, Shelburne, N.S. 


Second row, left to right: Col. C. 
land, Port Colborne, Ont.; Dr. 
Toronto, Ont.; Col. R. J. Nodwell, Ottawa, Ont.; G. 


Third row, left to right: Dr. C. 
Oshawa, Ont.; G. L. Pickering, St. Boniface, Man.; F. 
W. J. Butt. Corner Brook, Nfld.; J. W. Short, Vancouver, B.C.; 5. G. 


tler, Alta. 


Back row, left to right: C. 
Bugg, London, Ont.; K. E. Box, Belleville, Ont.; J. M. Morrison, Kamloops, B.C. ; 
E. R. Willcocks. Toronto, Ont.; E. C. 


Man.; E. Shaw, Vancouver, B.C. 


Ont.; 


made for the use of the operating 
room, no sales tax applies as the goods 
are not considered as being re-sold. 
If, however, a separate charge is made 
for these items, the sales tax applies 
as in the case of drugs. 

Drugs, dressings, and all other 
goods supplied by a bona fide public 
hospital to members of the staff, 
doctors, or others not patients of the 
hospital, for which charges are made, 
are considered as having been re-sold 
and are held by the Department to be 
taxable on the charge made. This 
holds whether or not the charge ex- 
ceeds the purchase price of the goods 
by the hospital, plus 10 per cent, as 
the 10 per cent advance allowed is 
applicable only in cases where drugs 
or other materials are charged to pa- 
tients of the hospital. 


Where articles and materials for 
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G. Wood, Winnipeg, Man.; G. W. 


L. E. 


J. Macdonald, Halifax, N.S.; W. J. 


N. Beattie, Victoria, B.C.; 


use in occupational therapy are pro- 
vided free to the patient, no tax ap- 
plies. However, if a charge is made 
to the patient for such articles and 
materials, then the sales tax applies 
on a value not lower than the purchase 
price thereof by the hospital. This is 
to say that if the purchase price to the 
hospital of an item is $3.00 it is tax- 
that 
$3.00 or for a lower figure. Of course, 
should the item be sold for $3.50, the 
tax applies on the total selling price of 
$3.50. 

When a bone fide publi 
purchases articles such as uniforms, 
cuffs, text 
books, laboratory equipment, et cet- 


able on value whether sold for 


hospital 


capes, caps, bibs, aprons, 
era, without payment of the sales tax 
and subsequently resells the goods to 
staff or 


others, the sales tax is applicable on 


members of the hospital 


Swan, Regina, Sask.; R. R 
Prowse, Charlottetown, P.E.I.; R. Carriere, Ottawa, Ont.; J. 
lr. Potvin, Winnipeg, Man. 


Lyle, Victoria, B.C.; C. 
Foster, Brandon, Man.; 
Anderson, Ottawa, Ont.; J 


A, S. Lightfoot, Alert 


Robinson, St. Catharines, Ont.; Dr. P. L’Heureux, St 


Sister Mary Joan, North Bay, Ont.; Miss A. J. Little, Niagara-on-the-Lake, Ont.; Miss 


Cope 
A. Keddy, 


K. Wright, 
R. E. Krock, Toronto, Ont.; 
Kunetsky, Stet 


Bay, B.C.; Dr. W. J. F. 
W. P. Doohan, London, 
Boniface, 


values not lower than the purchase 


price of the goods by the hospital. 
Text 
approved school of nursing are not 


books on the curriculum of an 


taxable—-see General Exemptions, Ap 
pendix, page 98. 

The Department has recognized the 
fact that all hospitals do not operate 
in quite the same manner with regard 
to charges made to nurses or other 
members of the hospital staff. How 
ever, in all cases where a hospital en 
deavours to recover the cost of goods 
purchased free from sales tax, it is 
that a 


cordingly, as the goods have not been 


considered sale is made. Ac 
purchased for the sole use of the hos- 
pital but rather for resale, the sales tax 
is applicable on a value not lower than 
the purchase price of the goods by 
the hospital. The same ruling applies 


(Continued on page 98) 





A series of articles, pages 38 to 50, 


on certain phases of rehabilitation. 


What 


is 


Co-ordinating Services 


N EVERY hand there is growing 

evidence that a properly con- 

ceived plan to rehabilitate the dis- 
abled can make a significant contri- 
bution to the well-being of all people. 
The old conception that the disabled 
are merely objects of charity has 
given place to a_ realization that 
medical skills can often combine to 
reduce or eliminate disability; that 
prosthetic appliances can often in- 
crease the usefulness of the individ- 
ual: and that if the latent skills of 
the disabled are developed, many can 
become productive members of so- 
ciety. 

Recognizing this, the United Na- 
tions and its specialized agencies have 
devoted considerable time to the study 
of this question. In Canada, the po- 
tential usefulness of the disabled has 
been demonstrated by the results of 
the excellent rehabilitation program 
developed for our disabled war vet- 
erans. Likewise, the work being done 
in some of our provinces for disabled 
workmen has rated international ac- 
claim and the achievements of many 
of our voluntary agencies are out- 
standing. There has, however, been no 
co-ordinated effort to bring rehabilita- 
tion services to all who might benefit. 
Because of this, it was realized that 
a national program to rehabilitate 
Canada’s disabled was desirable. In 
view of the growing public concern, 
the Minister of Labour, in co-opera- 
tion with the Minister of National 
Health and Welfare and the Minister 
of Veterans Affairs, called a National 
Conference on the Rehabilitation of 
the Physically Handicapped, which 
was held in Toronto, in February, 
1951. The principal recommendations 


38 


lan Campbell, 
National Co-ordinator, 
Civilian Rehabilitation, 
Ottawa. 


of this conference were that a national 
committee be formed to advise the 
government on matters pertaining to 
the rehabilitation of disabled persons, 
and that a national co-ordinator of re- 
habilitation be appointed. After con- 
sultation with the provinces and the 
various health and welfare voluntary 
agencies, the National Advisory Com- 
mittee on the Rehabilitation of Dis- 
abled Persons was appointed by Order- 
in-Council in the closing days of 1951. 


Work of the Committee 

In addition to a representative of 
each of the federal government depart- 
ments concerned, this committee has 
an official representative from each of 
our ten provinces; six representatives 
of the medical profession; four repre- 
senting organized labour; four repre- 
senting organized employers; six 
representing the national voluntary 
agencies dealing with the disabled; 
and four representing the universities. 

The first meeting of this committee 
was held in February of 1952 and a 
national co-ordinator was appointed 
in June of that year. During the 
months of July and August, the na- 
tional co-ordinator visited each of the 
provinces and found in each a favour- 
able interest in the proposal that a 
federal-provincial rehabilitation plan 
be developed. As a result of subse- 
quent recommendation of the national 
committee, it was announced that as- 
sistance would be made available to 
the provinces from the Department of 


being done 


Labour for the following purposes. 
Co-ordination of Rehabilitation Serv- 
ices: The Federal Government is pre- 
pared to make a contribution up to 
$15,000 per annum to each province, 
on a matching basis, to pay the sal- 
aries and expenses of a provincial 
rehabilitation co-ordinator and his 
staff, and to supply certain services 
necessary to the rehabilitation of an 
individual, where these needs are not 
covered by other sections of this plan. 
The provincial co-ordinator, in addi- 
tion to other duties, would work with 
a provincial inter-departmental com- 
mittee to assure the co-operation of the 
various departments whose services 
contribute to a rehabilitation plan. He 
would seek to co-ordinate, on a re- 
gional and local basis, the efforts of all 
agencies, public and private, working 
with the disabled, and to stimulate in- 
terest of the medical profession, man- 
agement, labour, vocational and place- 
ment services, in the potential worth 
of the disabled. He would establish 
a case-finding and case-referral system 
and endeavour to see that, as far as 
possible, the efforts of the disabled 
are guided to productive ends. 
Vocational Training: Provision is 
being made under the Canadian Vo- 
cational Co-ordination Act whereby, 
with the approval of a provincial com- 
mittee including the provincial Co- 
ordinator, training of any type desired 
can be obtained for a disabled person, 
provided such training should result 
in his rehabilitation. The proposed 
new schedule, Schedule “R”, has been 
worked out with the co-operation of 
the Vocational Training Branch and 
will operate as an extension of exist- 
ing federal-provincial training agree- 
ments. 
The 


mittve also resulted in an expansion of 


recommendations of the com- 


The CANADIAN HOSPITAL 





the National Health Grants Program, 
The present health grants have been 
supplemented by a new medical re- 
habilitation grant to fill gaps in ex- 
isting services. It must be borne in 
mind that existing grants for hospital 
construction, tuberculosis control, 
crippled children, and mental health, 
can, in some instances, be applied to 
rehabilitation projects. The new grant 
is, therefore, supplementary to these. 
It can be used for the following pur- 
poses: 

(1) To meet the cost of training re- 
habilitation personnel, such as doctors, 
physiatrists, occupational and physical 
therapists, remedial gymnasts, social 
workers, rehabilitation officers, et 
cetera. 

(2) For the purchase of equipment 
designed to reduce disability, such as 
apparatus for electrotherapy, hydro- 
therapy, and resistance exercises. 

Where funds are to be used for 
either of these two purposes, the 
amount expended can be considered 
as an outright grant, with no matching 
principle involved. 

(3) For expansion of existing re- 
habilitation services. This grant could 
help employ the necessary professional 
staff for hospital and rehabilitation 
centres. It could 
finance surveys to seek out persons 
with disabilities, to set up units where 
crippled persons could get help with 
their appliances, and to set up other 
specialized clinics and units essential 
in any well balanced program for the 
disabled. For this latter purpose the 
matching principle would apply. 

The total grant for all these pur- 
poses will $1,000,000 a 
year, although for the balance of the 
first year (1953-54), it will be one 
half of this amount. 

While a different pattern may de- 


also be used to 


amount to 
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for the Disabled? 


velop in each province, it is hoped that 
the provincial co-ordinator, aided by 
an interdepartmental committee and 
provincial and local advisory com- 
mittees, would seek to combine the 
above services with those of the medi- 
cal profession, the existing voluntary 
agencies, and the National Employment 
Service. Thus, supported by labour 
and management, each province would 
develop a team approach that would 
result in the restoration of a large 
percentage of the disabled to their 
place of maximum usefulness in the 
community. 
Developments 

Following the announcement of the 
above measures, the national co- 
ordinator, accompanied by the prin- 
cipal medical officer of the Depart- 
ment of National Health and Welfare, 
visited each of the provinces and dis- 
cussed details of the proposed develop- 
ment with the ministers of the depart- 
ments concerned and their deputies. 
Since then, eight provinces, Saskatche- 
wan, New Brunswick, Newfoundland, 
Manitoba, Alberta, Prince Edward 
Island, Nova Scotia, and British Col- 
umbia have signed agreements regard- 
ing co-ordination services. Several 
provinces have indicated their inten- 
tion of implementing Schedule “R” 
and a number of projects have been 
and considered under the 
medical rehabilitation grant. Pro- 
vincial co-ordinators have been ap- 
pointed in Saskatchewan, New Bruns- 
wick, Alberta, Manitoba, and Prince 
Edward Island, 
pointments are imminent in British 
Columbia and Newfoundland. Other 
have indicated that the 
agreement regarding co-ordination of 
rehabilitation services will be signed 
in the near future. 


Rehabilitation has been defined as 


received 


while similar ap- 


provinces 


the restoration of the disabled to the 
fullest physical, mental, social, voca- 


tional and economic usefulness of 
which they are capable. The success 
of any program, therefore, will depend 
upon the extent to which community 
resources can be co-ordinated and de- 
veloped to supply services necessary 
to accomplish these aims. Each of the 
services becomes part of an over-all 
plan to which a number of specialities 
contribute. In such a plan, the role of 
the hospital is to supply or have avail- 
able those services which, properly 
applied, will eliminate the physical 
problem of the disabled individual, 
or compensate 


effectively reduce it, 


for it. 


Hospitals should provide those 
facilities which will aid in the diag- 
nosis of physical defects, as well as 
the treatment i.e., surgery, physical 
medicine, medication or other pro- 
cedures to improve the physical con- 
dition. Within or through the hos- 
pital set-up, the doctor should, where 
necessary, be assisted by the physio- 
therapist, 

worker, 


therapist, occupational 

nursing staff, medico-social 
the limb maker or any others who can 
help correct the handicapping condi- 
tion. The hospital should see its serv- 
ices as the foundation of a total com- 
which blends the 
and 


placement services into a plan which, 


munity scheme 


medical, welfare vocational 


in turn, forms part of the over-all 
provincial pattern. The most essential 
ingredient of this plan is the effective 
co-ordination of all these services. In 
many instances, services already avail- 
able could be used more effectively. 
In other instances, facilities such as 
those for physical medicine and medi- 


cal social work will require strength- 


(Concluded on page 114) 





Step-by-step story of a 


Western Society 
for Rehabilita- 
tion, Vancouver, 


BC. 


Community Rehabilitation Centre 


HE STORY of the community re- 

habilitation centre, operated by 

the Western Society for Rehabili- 
tation in Vancouver, B.C., is one of 
well-planned development, worthy of 
considerable study. It’s history began 
seven years ago. At that time, the re- 
cent World War had added greater 
impetus to, and focussed attention on, 
the need to provide adequate rehabili- 
tation services for those disabled either 
by injury or disease. Dr. G. F. Strong 
of Vancouver, who had recognized 
this had studied the 
which had been made in various parts 
of the world in this field of medicine. 
Under his leadership, a small group of 


need, progress 


business and professional men met in 
Vancouver, 1947, to give active con- 
sideration to the problem of rehabili- 
tation. This meeting resulted in the 
formation of the Western Society for 
Rehabilitation, with the primary ob- 
jective of building, equipping, and 
operating a rehabilitation centre. The 
society was registered under the Socie- 
ties Act of British Columbia as a non- 
profit organization, with a governing 
body of 15 representative directors. 
Initially, the plan was to build a 
centre which would cost in the neigh- 
bourhood of $30,000. However, as the 
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question of providing rehabilitation 
services received further study, it was 
realized that, ultimately, a centre which 
would cost many times this figure 
would be necessary. It was also real- 
ized that it would not be practical, for 
many reasons, to undertake, in one 
step, the construction of a centre large 
enough to meet the future needs of an 
expanding service. The initial plans of 
the proposed centre, which owed much 
to the recommendations of the Baruch 
Committee on Physical Medicine, were 
completed early in 1948. They pro- 
vided for the construction of an initial 
unit and for the subsequent addition 
of three other units, thus allowing for 
a long-term expansion program. The 
wisdom and foresight which was in- 
corporated into the planning is now 
reflected in the completed building 
which differs only in details 
from the original plans. The Centre 
was designed throughout for the con- 
disabled individual 


minor 


venience of the 


A. C. Pinkerton, M.B., Ch.B., 
D.Phys. Med., 
Acting Medical Director, 


E. J. Desjardins, 
Manager, 
Western Society for Rehabilitation, 
Vancouver, B.C 


and, therefore, particular attention was 
paid to ensure that all areas would be 
accessible to those in wheel chairs. 
Details such as heights of beds, tables, 
and light switches were taken into 
consideration in the original planning, 
as well as the design of bathrooms 
and toilet facilities. 

An ideal site, at 900 West 27th 
Avenue, was purchased for the Western 
Society by the Kinsmen Club of Van- 
couver. This property is centrally lo- 
cated in the city in a residential area 
close to both the Vancouver General 
Hospital and the Shaughnessy D.V.A. 
Hospital. It not only provides a suit- 
able environment for resident patients 
but is also easily accessible for those 
attending as out-patients. 

Unit I, which was opened in Jan- 
uary, 1949, provided accommodation 
for 13 in-patients in one private and 
six semi-private rooms, as well as 
living quarters for four resident staff 
members. It also contained a large 
gymnasium, two physiotherapy rooms, 
medical and administrative offices, a 
kitchen, dining room, and _ lounge. 
Other features included a covered car- 
port and outside patio; and space was 
allowed for the future establishment of 
a wrace shop. There were approxi- 
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The spacious, well-lighted physio- 
therapy department. 





A variety of objects are made in 
the occupational therapy depart- 
ment. 
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The remedial pool in the hydro- 

therapy department, as well as 

the Hubbard tanks, are raised 2] 
inches from floor level. 
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Vancouver, B.C. 
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13,000 feet of floor 
area and the total cost was close to 
$200,000. 
largely from private individuals, busi- 


mately square 


This money was obtained 


industrial firms, as well as 


with the 


ness and 
service clubs, provincial 
government paying the cost of some 
specific items of equipment. The staff 
at this time numbered eight. 

In accordance with the original con- 


Western 


rehabilitation 


cept of the Society as a 


community centre and 
with the principle that duplication of 
facilities is wasteful, a portion of the 
space provided in Unit I was allocated 
to the Cerebral Palsy Association of 
Greater Vancouver. Thus a program 
for cerebral palsied children, spon- 
sored by the Cerebral Palsy 
tion, was established by the Western 
Society, within the Centre under the 


Associa- 


supervision of the medical director. 
In less than a year of operating ex- 
perience, it was realized that soon Unit 
1 would no longer be adequate to meet 
the growing demands being made 
upon the services and facilities pro- 
vided. As a 
Unit 
unit was opened in November, 1950. 
This 


accommodation for 20 in-patients in 


result, construction of 


Il was undertaken and the new 
expansion provided additional 
10 semi-private rooms, and space for 
a large hydrotherapy department, a 
library, a laundry room for the use of 
patients, and new and larger areas for 
physiotherapy as well as the cerebral 
program. By this 
palsy program 
physiotherapy, a nursery school and a 


time, the 
included 


palsy 
cerebral 


speech therapy department, as well as 
an academic school room. The teacher 
was provided by the Vancouver 
School Board. With the 


the cerebral palsy department to these 


transfer of 


larger quarters, the vacated area in 
Unit I was equipped as a brace shop. 

The hydrotherapy department con- 
sists of a remedial pool and two Hub- 
bard tanks which are raised 21 inches 
from the general floor level to permit 
the majority of wheel chair patients to 
leave unaided or with the 
The remedial 


enter and 
minimum of assistance. 
pool is 20 feet by 14 feet in area and 
the water depth graduates from two 
feet to five feet. The floor of the pool 
is divided into eight transverse lanes, 
permitting hydrotherapy techniques on 
a level surface in varying depths of 
water. The temperature is 
thermostatically-controlled and a con- 


water 
tinuous filtration and chlorination sys- 


tem is in operation. Unit II also pro- 
vided space which was rented to the 
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British Columbia Division of the Cana- 
dian Arthritis and Rheumatism So- 
ciety for treatment of arthritic cases, 
making a further consolidation of re- 
services in the one en- 
Construction of this unit 
18,000 square 
feet of floor area at a cost similar to 
that of Unit I. The amount of $30,000 
was provided by the provincial govern- 
ment and a similar amount, in addi- 


habilitation 
vironment. 


added an _ additional 


tion to grants for a large proportion 
of the equipment required for the new 
federal 


unit, was supplied through 


health grants. 


During the latter part of 1952, the 
board of directors agreed that the need 
for further expansion of services and 
facilities would warrant the building 
of units III and IV simultaneously. 
Construction commenced in the sum- 
mer of 1953 and these two units were 
officially opened in March, 1954. It 
was now possible to re-locate and ex- 
pand some of the existing departments 
and to add new services, the most no- 
table being the addition of an occupa- 
tional therapy department. More space 
was allotted to the Canadian Arthritis 
and Rheumatism Sociefy as well as to 
the Cerebral Palsy Association and 
the brace shop was re-located in larger 
quarters with additional equipment. 
The physiotherapy department like- 
wise moved to more spacious quarters 
and is now on the same level as the 
gymnasium, hydrotherapy, and occupa- 
tional therapy departments. Other 
features of Units IV and V included 
medical consulting rooms and offices 
as well as a lecture room, capable of 
seating 100 persons, and equipped 
with modern educational aids. The 
four units now completed form an in- 
tegrated whole with a floor area of 
approximately 53,000 square feet and 
accommodation for 53 in-patients. A 
capital expenditure of approximately 
$600,000 has been required to build 
and equip the Centre. More than half 
of this sum has been obtained privately 
and the remainder from the provincial 
and federal governments. 


The money to operate the Centre is 
obtained from two principal sources. 
The Centre receives an annual grant 
from the provincial government and 
the remainder is obtained through fees 
chargeable to the individual. However, 
in order that inability to pay will not 
be a barrier to admission, the Society 
has arranged with a number of agen- 
who are 


cles to patients 


either indigent or in a marginal in- 


sponsor 


come group. 

A comprehensive program of physi- 
cal, social, and vocational rehabilita- 
tion is now provided to an ever-widen- 
ing variety of cases. Excluding the 
cerebral palsy children and the ar- 
thritics, the majority of cases in the 
past have been and 
paraplegics (from injury or disease), 


quadriplegics, 


hemiplegics, cases of poliomyelitis 
with residual paralysis, and amputees. 
Extensive vocational re-training facili- 
ties do not exist within the Centre. 
However, arrangements have 
made to obtain this service as required 
from existing outside sources. The 


average total case load of in-patients 


been 


and out-patients, excluding the cere- 
bral palsied children and arthritic 
cases, is about 150. The staff of the 
Centre, medical and administrative, 
treatment and domestic, now numbers 
60 of whom 14 are employed by the 
Canadian Arthritis and Rheumatism 
Society. In the comprehensive re- 
habilitation program ecperated by the 
Western Society, the average daily at- 
tendance is 90; in the cerebral palsy 
program, the average is 35; and in 
the program operated by the Canadian 
Arthritis and Rheumatism Society, the 
average is also 35. Thus a total of 160 
patients are treated in the Centre daily. 
Owing to the design of the Centre and 
the numerous self-help devices per- 
fected, nursing and orderly service is 
not required permanently but is 
arranged for as necessary. 

Both treatment and consultant serv- 
ices are provided and the facilities of 
the Centre are only available to those 
who, having been referred by their 
own physician, are, in the opinion of 
the medical staff, likely to derive 
benefit. 


The medical policies of the Centre 
and its harmonious relationship with 
profession have been 
the appointment, 


the medical 
greatly aided by 
soon after the formation of the West- 
ern Society, of a medical advisory 
committee. This committee of doctors, 
numbering 21, includes 
faculty of 


at present 
representatives of the 
medicine of the University of British 
Columbia, the Workmen’s Compensa- 
tion Board, and the Vancouver Gen- 
eral and Shaughnessy hospitals. The 
development within the Centre of a 
teaching program for medical students, 
nurses, and others has been achieved 
largely through the good offices of 
this committee. The establishment of 
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The brace shop 
is a busy de- 
partment, 


Under super- 
vision, patients 
exercise in the 
gymnasium, 
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Activity is the Keynote 


T IS my intention here to point out 
| what can be achieved by a properly 

set-up rehabilitation program in re- 
turning workmen to gainful occupa- 
tion more quickly than under the old 
system of care in an acute hospital. 
I use as an example, the Rehabilitation 
Centre, operated by The Workmen’s 
Compensation Board, at Malton, Ont. 

Some eight years ago, in an address 
I delivered to a medical society, | made 
the following remarks “I am 
solutely convinced that general hos- 
pitals should be designed primarily to 
treat and care for acutely ill patients. 
The trend of modern medicine and 
surgery is toward early ambulation 
and early post-operative activity. I 
believe this logical trend can only be 
fostered and advanced by trained per- 
sonnel devoting their entire time and 
energies toward stimulating, en- 
couraging, and rehabilating those bed 
patients who no longer need active 
surgical or medical care.” Today, 
with the existing shortage of hospital 
beds and the increasing operating 
costs of hospitalization, | am more 
than ever convinced that this is the 
only sane, common sense approach 


ab- 


feasible. 

What motivated the Workmen’s 
Compensation Board to acquire and 
operate a rehabilitation unit? For 


many years we sat back watching the 
patient with a broken femur become 
deconditioned. We saw his muscu- 
lature gradually atrophy. We saw his 
unused joints become stiff. We saw 
him growing apathetic and dejected. 
For many years we had observed the 
patient with a spinal fusion, losing the 
tone of his muscles, lying in a hos- 
pital bed, gradually succumbing to 
boredom, fear, and anxiety. Eventually 
we realized we were wasting a tre- 
mendous amount of money and man- 
power by treating a broken bone and 
letting a well man get sick, physically 
and mentally while under our care. 


An address presented at the Ontario Hos- 
pital Association Convention, Royal York 
Hotel, Toronto, October, 1953. 
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Then after the damage was done, we 
spent months, years, and sometimes 
a lifetime trying to bring him back to 
normal, It is only in the past few 
years that physicians and surgeons 
have been aware that prolonged ill- 
ness in bed, without supervised, sys- 
tematic, and regulated exercise, exerts 
a tremendously demoralizing effect on 
the patient. This is particularly true 
when dealing with patients suffering 
from traumatic lesions. 

The reasons for establishing the Re- 
habilitation Centre at Malton near To- 
ronto, were (1) to prevent decondi- 
tioning and to return men to industry 
as quickly as possible; (2) to provide 
supervised treatment by physical 
means in a comfortable environment; 
(3) to help out with the existing 
shortage of beds; (4) to rehabilitate 
actively injured workmen and (5) to 
lower costs. This project was under- 
taken six years ago. The physical set- 
up at Malton consists of temporary 
wartime buildings, formerly used by 
the Royal Canadian Air Force, which 
are situated on 20 acres of land. The 
ground is flat, the scenery is un- 
attractive, the buildings are practically 
worn out, and maintenance and heat- 
ing costs are very high. 

The Centre is divided into two sec- 
tions—hospital and clinic. All pa- 
tients reside at the Centre and we do 
not accept out-patients for treatment. 
The Clinic, including a large gymna- 
sium, is for those cases which are 
ambulant. Those who need nursing 
care or are semi-ambulant are housed 
and treated in the hospital section. We 
are currently treating around 500 pa- 
tients per day. Our total staff, in- 
cluding a complete fire department, 
maintenance, kitchen, and professional 
staff, numbers approximately 220. Our 
treatment staff includes 10 full-time 
doctors, 17 nurses, 20 physical thera- 


pists, 20 occupational therapists, 8 









remedial gymnasts, 13 nursing aides, 
10 ward aides, 12 orderlies, and 3 re- 
habilitation officers. Thus, over half 
the staff are associated with the treat- 
ment process. In this paper, I will deal 
mainly with the hospital section. 

Patients are transferred from gen- 
eral hospitals at the earliest possible 
moment, e.g., meniscectomies five or 
six days following surgery, laminecto- 
mies ten days after surgery, operative 
conditions of the shoulder as soon as 
possible. The general rule followed 
is to transfer patients from general 
hospitals as soon as operative trauma 
has been compensated by a period of 
rest. Activity, not rest, is the keynote 
of treatment and, I believe, is par- 
tially responsible for the good results 
we have had. Following detailed as- 
sessment on admission by staff doc- 
tors, superintendent of nurses, a re- 
habilitation officer, and the attending 
surgeon, the patient is assigned to one 
of the eight 25-bed wards. If possible, 
he is placed in a ward where others 
have similar disabilities. A course of 
treatment is outlined by this com- 
bined team mentioned above. 


Team Effort 

To deviate for a moment, I am con- 
vinced that, for any rehabilitation 
scheme to be successful, team effort is 
a necessity. The administrator, nurses, 
doctors, rehabilitation officer—yes, 
also the office staff and clerical help— 
are all part of this team. Before em- 
ploying even maintenance help we in- 
culcate that they are part of this team. 
We impress upon them that they are 
doing a humanitarian job, no matter 
how menial their individual task, in 
returning injured men to work. 

It is not my purpose to describe in 
detail the treatment given at Malton. 
Suffice it to say that, in the hospital 
section, general ward exercises are 
carried out twice daily with all par- 
ticipating even though seriously dis- 
abled. There is an individually plan- 
ned program for each patient, designed 
to relieve discomfort by physical 
means and to ensure active exercise 
of the injured extremity or part. 
These exercises are carried out by 
the patient under supervision for five 
minutes out of every hour. An elec- 
tric bell in each ward announces the 
time to begin such exercises. 

Along with physical therapy and 
hydrotherapy an interesting occupa- 
tional therapy program is outlined. In 
the hospital section, this program is 
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A physiotherapist of the Canadian 


equipment for the treatment of a home-bound arthritic, 


HE TERM, “secondary 

tion” is new and little 

Whether or not it ever 
general usage, it does illustrate one of 
the main features of the program of 
the Canadian Arthritis and Rheuma- 
tism Society. 

In the present state of 
knowledge, it is not possible to pre- 
vent the onset of the serious forms of 
arthritis and most other rheumatic 
diseases. What is possible in most 
cases is the “secondary” prevention of 
severe physical disability 
needless social and 
quences which may follow. 


preven- 
known. 
gains 


medical 


and the 
economic conse- 

While its general program contri- 
butes significantly to the rehabilita- 
tion of disabled arthritics, the Society 
believes that the greatest hope for im- 
mediate success in combatting arthri- 
tis lies in the elimination, so far as 
possible, of the need for extensive re- 
habilitation procedures. 

The medical facts on which the pro- 
gram of the Canadian Arthritis and 
Rheumatism Society is are 
these: 


based 


1. Early diagnosis and prompt ap- 
plication of known treatment measures 
can prevent serious disability and de- 
formity in about four out of five cases. 

2. Intensive medical, surgical, so- 
cial, and vocational rehabilitation may 
substantially minimize disability or its 
consequences for many who are al- 
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Arthritis 


and Rheumatism Society 


Photo, courtesy 


brings 


ready severely disabled. 

3. Recent advances in medical re- 
search make it appear that prevention 
of the diseases themselves, improved 
treatment and even cure, are matters 
of probability rather than possibility. 

Each of these facts contains a clue 
to the nature of the specific programs 
and projects which are being de- 
veloped to attack this group of di- 
which stands at the 


any ranking of chronic dis- 


seases top of 
almost 
abling conditions. An estimated 100,- 
000 Canadians are disabled by arthri- 
tis and other rheumatic diseases—of 
whom at least 15,000 are regularly 
confined to bed or wheelchair. 


Prompt Treatment 

In the case of rheumatoid arthritis, 
for example, the importance of early 
diagnosis and prompt treatment may 
with almost mathe- 
accuracy. Cecil and Adams 
found that 82 per cent of patients 
treated in the first six months of the 


be demonstrated 
matical 


disease either recovered completely or 
were greatly improved and that the 
percentage of favourable results de- 
creased with each year of delay in ob- 
taining treatment. 


Edward Dunlop, 
Executive Director, 
The Canadian Arthritis 
and Rheumatism Society, 
Ottawa. 


portable 
National Film Board 
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the 


( onquest 


of 


Arthritis 


Because of the great numbers of 
sufferers involved, and the consequent 
impossibility of providing a specialist 
or special hospital to care for each 
one, faith must be retained in the main 
body of 
doctor. Early diagnosis will be made 
in direct ratio to his capacity for de- 


medicine, i.e., the family 


tecting early signs and 


Karly treatment frequently necessitates 


symptoms, 


the organization and provision of 
special facilities and resources. Such 
special facilities should be regarded 
as re-inforcements to be available to 
when and where 


the family doctor 


necessary. There is a need for the de- 
velopment and extension of an inter- 
related chain of special services which 
include as necessary: the availability 
of private specialist consultation, spec 
ialized arthritis out-door and in-door 
services, home-care, convalescent, and 


rehabilitation services. 


In co-operation with the medical 
profession, health and hospital authori 
ties, the Canadian Arthritis and Rheu 
matism Society has made a_ useful 
start in the development of facilities 


and resources. 


Arthritis Clinics 


More than 30 Canadian general hos- 
pitals now provide arthritis clinic ser 
1948. 


received 


vices, a six-fold increase since 


Most of 


direct financial, technical, or profes 


these clinics have 


sional assistance from the Society. 





clinics are designed 


While 


primarily to provide improved diagnos- 


such 


tic and therapeutic services for low 


income patients, they also serve as 
important focal points for professional 
This 
impressive expansion of arthritis clinic 
facilities had, by 1953, cost the Society 
$258,519.44, of 


portion was obtained through the fed- 


interest, and clinical research. 


which a substantial 


eral government’s public health grant. 


Mobile Physiotherapy Units 
In tune with the very modern trend 
towards organized and extended home 
treatment has 
pioneered in the establishment of mo- 


Fifty such 


service, the Society 
bile physiotherapy units. 
units are now operating throughout 
Canada, 

The physiotherapists of the Can- 
Arthritis Rheumatism 
were welcomed to the homes 


adian and 
Society 
of 6,675 patients during the fiscal year 
1952-53 and provided 44,131 indivi- 
dual treatments. Physiotherapy is an 
important feature of the modern treat- 
ment of arthritis, since it is frequently 
essential for the prevention or correc- 
tion of disability and deformity. 

By bringing essential services to the 
patient’s home, the Society’s mobile 
treatment units make hospitalization 
unnecessary for some and briefer for 
others. Extensive hospitalization is 
difficult or impossible for the major- 
ity of arthritics. Hospitalization is 
costly and hospitals are usually too 
crowded to accept large numbers of 
long-term patients. 

Home 


physiotherapy services are 


A welcome visitor. 


provided only upon a doctor’s pre- 
scription. Physiotherapy is but one 
important part of the patient’s total 
treatment program. Rest is often an 
equally important feature, while other 
measures such as salicylates, gold 
salts and hormones, orthopaedic splint- 
ing and surgery may form part of the 
total treatment program carried out 
under the doctor’s direction. 

In order to treat the maximum num- 


ber of patients, physiotherapists of the 


This boy is one of the many who receives help at the arthritis clinic of the 
Toronto General Hospital. 


Society teach patients themselves and 
members of their family to carry out 
the prescribed therapeutic exercises 
when possible, 


Professional Education 


The ultimate conquest of arthritis 
depends upon the skill and knowledge 
of the leaders in the fight. The Soc- 
iety’s professional education program 
is of fundamental importance with re- 
gard to all of its other activities. 
Since 1949 the Society has awarded 
31 fellowships for post-graduate edu- 
cation. Largely as a result of this pro- 
gram, nearly every main regional or 
teaching hospital in Canada has at 
least one member on its staff whose 
special enthusiasm and knowledge 
about arthritis will be passed on to 
the doctors of the future. 

Notwithstanding this increase in the 
number of specialists, early diagnosis, 
and secondary through 
prompt treatment and rehabilitation, 
frequently depend upon positive at- 
titudes and specific knowledge on the 
part of the family doctor. In co-opera- 
tion with provincial and local medical 
associations, the Society has arranged 
refresher courses and clinical meetings 
to bring up-to-date information to 


prevention, 


practising physicians. 
Early diagnosis also depends upon 
the willingness of patients to seek and 
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cine is one of emphasis on—and 

consideration of—the over-all re- 
habilitation needs of the patient as a 
whole. Those who affirm that they 
have a place on the team have, or 
should have, that same concept and 
think in terms of mind and body. It 
is not enough to recognize that indivi- 
duality Each team member 
must understand and consciously, in a 
scientific manner, apply her know- 
ledge of the psychological variables, 
as she would the variables of the 
physical structure. 


A ee CONCEPT of physical medi- 


exists. 


Consequently, throughout this paper, 
the term therapy is used to include 
both the occupational therapist and, 
therapist, and, very 
particularly, therapists who 
are trained in the two areas. The view- 
point presented here is of course basic 
to the occupational therapist and much 
of the reference material is familiar 
to her. However, any reader who is 
not familiar with it is urged to read 
the reference material in full. 


the physical 
those 


“There is a 4th therapist in the 
treatment team—namely the patient 
himself. He is the most important 
therapist in the team because his vol- 
untary effort is the driving force of the 
program. Anything that interferes 
with his participation will be detri- 
mental to the program’s success.” (1) * 


This article is reprinted from “The Cana- 
dian Journal of Occupational Therapy”, Vol. 
21, No. 2, June 1954. 


*For bibliography, see page 124. 


Her living room 
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The Fourth Therapist 


Dr. Joseph Berkeley, the author of 
the article from which this statement 
has been taken, describes his paper as 
a brief discussion of assessments of 
the injured workman. The reader who 
is discriminating and experienced 
cannot fail to see a far broader im- 
plication which, in the last analysis, 
is fundamental in principle to every 
field of disability. 

For the purpose of this discussion, 
another quotation from Dr. Berkeley’s 
paper is necessary. “While the main 
framework of the treatment program 
is outlined by the physician, the de- 
tails of treatment within that frame- 
work are the responsibility of the 
therapist. This is a key responsibility. 
The success of the program requires 
correct decisions on progression of 
activity, extent of encouragement and 
supervision, the techniques of win- 
ning co-operation and the choice of 
(media ) The injured workman 
advances from disability to recovery 
by a cumulative series of infinitely 
small Each day his 
status 


should be changed each day accord- 


improvements. 


changes and his program 


ingly. Before the therapist commences 


becomes a physiotherapy department for this patient 


Helen P. LeVesconte, O.T., Reg., 
Vice-President, 
Canadian Association of 
Occupational Therapy, 
Toronto, Ont. 


the daily treatment period, she must 
evaluate the patient to determine the 
details of therapy best suited for him 
at that time.” 

These statements are significant be- 
cause they define: (a) the physician’s 
concept of the responsibility of the 
therapist to determine the details of 
treatment, i.e., the media to be used; 
(b) the responsibility of the therapist 
to encourage, and thus stimulate the 
voluntary effort of the patient; (c) her 
responsibility to change and progress 
the program by the “therapy 
suited for him at that time”. What is 
the best therapy at that time? Is it 


best 


your particular favourite type of 
therapy? Is it another type of therapy? 
These are questions which the good 
occupational therapist and the good 
physical therapist must ask herself ob- 
jectively. As Dr. H. V. 


“cannot 


Cranfield has 
said, one therapist carry the 
ball all the time”. (2) 

To return to the opening statement, 
“4th therapist in the treatment team 
himself.” 


thought here which is too seldom en 


the patient There is a 
larged upon in the discussions of the 


team members. A team is obviously 
a group of selected persons chosen for 
their ability to contribute to a united 
effort or effort, 


thought are expended on the prepara- 


goal. Time, and 


tion and education of each of these 


What about the 4th 


does not he, 


persons. thera- 


pist, too, need some 
particular education to participate in 
this important effort? In what areas 
may education be essential in order 
that he shall be able to 


philosophy and practice of the team? 


accept the 


We talk, we read, we write of pres 


ent-day medicine in terms of “team 


work, treat the whole man, return to 
normal activity, active rather than 
passive treatment, motivation of the 
patient, work testing, job evaluation.” 


Note the stress on activity. We describe 
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the modern hospital as a place of “ac- 
tive treatment; early ambulation; out- 
patient services”. The out-patient 
must come to the hospital, he must 
carry out the prescription himself at 
home, beyond the eye of supervision. 

What is the natural reaction of 
many patients to this? We often tend 
to forget the decades-old aura that 
surrounds medicine and the healing 
arts, and which is still imbedded in 
the minds of many laymen; the mys- 
teries of drugs, potions, and the doc- 
tor as a miracle worker. How often 
do we hear the remark, “The doctor 
didn’t really do anything for me, he 
just told me what I should do. Of 
Un- 
doubtedly the addition of an expensive 
prescription would have justified the 
fee. Yet this doctor has included his 
patient as an active member of his 
team. “The belief”, wrote Dr. Howard 
V. Haggard of Yale University, “is 
still widely held that drugs in some 
mysterious way are a necessary part 
of treatment of all diseases . . . Recog- 
nition of facts and honest deductions 
are not natural to the human mind, 
The primitive instincts are for emo- 
tion and loose imaginings.” 

The mere fact that one is ill is ac- 
companied by a certain disinclination 
to, or disbelief that, one can make the 
effort. It is so reassuring to “put one- 
self in the doctor’s hands”; and that it 
who 


course he charged me a fee.” 


Passive treat- 
ments are to most people psychologi- 
cally pleasant—they imply no effort. 
Thus the patient must free himself 
from the expectation and hope that it 
is the doctor or the therapist who will 
do that something which will result in 
cure. 

Again, the traditional thought as- 
sociated with the hospital is “being 
cared for”. It is a place in which the 
equipment and the procedures are im- 
pressive, expensive and understood 
only by the highly trained few. Many 
patients who enter the hospital do not 
question, they accept, or rather as- 
the role. 
course, do 


is he will cure. 


sume, passive Some, of 
not accept it and, in 
various ways, try to ward it off. But 
even their rejection suggests and is 
directed against this preconceived 
Dr. Alfred Solomon (3) has 
ably described and interpreted some 
of these personality types, and has 
emphasized the importance of the 
therapist having knowledge of their 
reactions if she is to deal therapeutic- 
ally with these patients. On what is 


picture, 
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the attitude of the patient toward the 
hospital in general and your treat- 
ment in particular based? Is it on 
understanding, misunderstanding or 
ignorance? 

If the patient is to become a parti- 


member of his treatment 


cipating 
team we will have to help him to trans- 
fer his faith from practices which he 
does not expect to understand to an 


equal faith—and his faith is one of 
medicine’s strongest allies—in prac- 
tices and methods which are realistic 
and understandable to him rather than 
mysterious, 

How does this apply specifically to 
the therapist? First she must daily, 
as Dr. Berkeley has said, “evaluate 
and determine the details of therapy 
best suited to that patient at that 
time.” Determine the goal and define 
it. Then she must do more and better 
interpreting to the patient. Inter- 
pretation must be realistic and under- 
standable to the patient, if his partici- 
pation is to be his best. Too many 
therapists spend too little time on in- 
terpretation which is realistic to the 
patient. No one, especially a_ sick 
person, likes to be just one of “the 
patients”. No one is inspired with 
confidence by an attitude of rush and 
pressures to time on the part of the 
therapist. One is impressed by a 
manner which is alert yet calm, which 
gives a seemingly undivided attention 
in an atmosphere in which both pa- 
tient and therapist have time to think. 
Fear plays a part in every physical 
illness and most mental illnesses. In- 
terpretation and explanation help to 
allay very justifiable and unjustifiable 
fears. 

Avoid whenever possible methods 
that are impressive because they are 
not understood. Impressive and mys- 
terious procedures too often confirm 
or increase the belief in the severity 
of illness. “A few extra 
spent in gaining the patient’s trust and 
co-operation will be repaid a thousand 
fold in subsequent progress. Explana- 
tions of what is to happen should be 
direct, easily understood, and should 
prevent undue anxiety.” (4) 

“The voluntary effort of the patient 

Anything that interferes with 
his participation will be detrimental 
to the program’s success.” This is a 
double-barreled statement. The sooner 
treatment procedures include _ this 
voluntary effort the better; the 
quicker the progression in the degree 
to which the patient can and does con- 


moments 


tribute his effort, the more motivating 
it is to him. Progression is not only 
in complexity and degree of partici- 
pation. It must progress in the time 
element, otherwise the ratio between 
the time in which the patient is mo- 
ivated and participating and the time 
in which he is the “sick person”, in 
the sheltered hospital situation, is 
static rather than progressive. For 
continued motivation the human mind 
demands a high degree of attention- 
holding interest and/or variety. A 
series of small goals, which bring or 
represent even small improvements, 
are more sustaining than prolonged 
efforts to cling to a distant goal. 

“Those who are offering their serv- 
ices to the disabled person .... . 
often see their efforts blocked by what 
used to be called the ‘patient’s failure 
to co-operate’. This emphasis upon 
the patient being the one to do all the 
co-operating existed in the days when 
the focus was upon ‘our plan’ rather 
than upon understanding, forwarding 
and enriching the patient’s plan’ ”. (5) 
The goal that is apparent to the thera- 
pist is not always the goal most sought 
for by the patient. Therefore, it is 
wise to look well below the apparent 
disability and find out what may lie 
deeper. Examples of several such cases 
are described by Fraenkel. (6) It is not 
enough that the therapist “see and 
hear”, which according to the Oxford 
Dictionary definition simply indicates 
the response of eye and ear; she must 
“listen (listening with attention and 
sympathy) and observe” (observe 
being the ability to watch accurately 
and note phenomena as they occur). 
Then she must continue to listen and 
to observe for it is only then that the 
repetitive or typical pattern reveals it- 
self. (7) In many cases the overt or 
superficial behaviour of the patient is 
merely a symptomatic expression of 
deeper psychological characteristics. 
(8) Roland points out that, “Both 
adults and children struggle to con- 
ceal their worries, dissatisfactions, 
disappointments.” (9) Individuals 
who are chronologically adults, fre- 
quently reproduce or continue to pro- 
duce, emotional patterns and _be- 
haviours of children. Emotional ma- 
turity is as variable as 1.Q. 

It is not only the aggressive, hostile 
patient seen in the psychiatric ward 
who needs “release”. Every patient 
who is fearful and worried is tense. 
This reaction may not be the symptom 

(Concluded on page 124) 
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A. J. Swanson. 


N BEHALF of the board of di- 

rectors of the Canadian Hospital 

Association, Dr. A. C. McGugan, 
president, announced that the 
George Findlay Stephens Memorial 
Award will be presented to A. J. Swan- 
son, superintendent of the Toronto 
Western Hospital, Toronto, Ont. The 
award is made for noteworthy service 
in the field of hospital administration 
and is the highest honour which can 
be bestowed by the Canadian Hospital 
Association. Mr. Swanson will receive 
the award at the annual meeting of 
the Ontario Hospital Association, to 
be held in Toronto next October. 

So often hospital 
gather to discuss a pertinent problem, 
whether it be in Ontario, in another 
Canadian province, or in the United 
States, they call upon the advice of Mr. 
A. J. Swanson 
disappointed, Long years of experi- 


has 


when people 


and they are never 


ence in hospital administration and on 
the executives of national and inter- 
national hospital organizations have 
brought Mr. Swanson well deserved 
recognition as a leader. 

After serving overseas in World 
War I as a Lieutenant, Mr. Swanson 
returned to Canada and the position of 
purchasing agent in the Department of 
Soldiers Civil Re-establishment, Ot- 
tawa. This experience stood him in 
good stead when he joined the Toronto 
Western Hospital in 1925 as 
chasing agent. In 1927, he 
assistant superintendent of the hos- 
pital and in 1930 he was appointed 
general superintendent. 


pur- 
became 


In addition to his duties as a busy 
hospital superintendent, Mr. Swanson 
has always given generously of his 
time to hospital organizations. He has 
been active in the Ontario Hospital 
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Stephens Memorial Award 


To be presented at O.H.A. Meeting 


Association since its inception. He 
was president in 1957-38 and in March 
1951, 
treasurer, a position he still holds. Mr. 


became executive secretary- 
Swanson has always taken a keen in- 
terest in Blue Cross and was a member 
of the provisional directorate when the 
charter for the Ontario Plan for Hos- 
pital Care was drawn up. He also 
played a large part in organizing the 
Toronto Hospital Council and is one 
of its past presidents. 

A long-time friend of the Canadian 
Hospital Association, Mr. Swanson is 
a past-president and a present member 
of the board of directors. For two 
terms, from 1945 until 1949, he served 
as president, taking over the reigns of 
office from the man whom this award 
honours Dr. Findlay 
Stephens. 

Internationally, Mr. Swanson is also 
well known, particularly through long 
association with the American Hospital 


( eorge 


Association and the American College 
of Hospital Administrators. He was 
the Ontario delegate to the House of 
Delegates of the A.H.A., served as a 
first vice-president, and a member of 
the Board of Trustees. He is a Charter 
Fellow of the A.C.H.A,. and has served 
on many committees, At present, he is 
a regent of the College, representing 
Region 14, consisting of Eastern and 
Central Canada. 
History of the Award 

Dr. George Findlay Stephens died 

in April, 1948, 


ice to Canadian hospitals. He admin- 


after a life-time of serv- 


istered two of Canada’s leading hos- 
pitals, the Winnipeg General and the 
Royal Victoria in Montreal. For six 
1939 to 1945, he 
president of the Canadian Hospital 
(then 
extensive 


years, from was 


Association Council). 
years, 
made upon him, particularly in solving 
the many new problems created by the 
war. He was regarded as one of the 
outstanding 


During 


these demands were 


authorities in hospital 


administration on this continent. 


In 1949, the Canadian Hospital As 
sociation established the George Fin- 
dlay Stephens Memorial Award. It was 
that the 
would select recipients on the basis of 


decided board of directors 


their contribution to hospital ad- 
ministration, with emphasis on_per- 
sonal efforts to advance the efficiency 
of Canadian hospitals, to develop re- 
gional and national organizations, and 
to foster social progress. Particularly, 
recognition is given to consistent ser 
vice and leadership over the years. 
The late Dr. A. K. Haywood of Van- 
couver was the first recipient of the 
In 1950, the late Dr. Fred W. 
Routley of Toronto was thus honoured 
as well as Dr. A. Lorne C. Gilday of 
Montreal in 1951, Dr. Andrew F. 
Anderson of Edmonton in 1952, 
Dr. Harvey Agnew of Toronto in 1953. 


award. 


and 


Traduction 


Au nom du Conseil d’administration 
de l’ Association des Hopitaux du 
Docteur A. C, 


que le 


Canada, le McGugan, 


président, a annonce prix 


George Findlay Stephens sera pre 


senté a Monsieur A. J. Swanson, suri 
tendant de Hopital Western de To 
Ontario. 


ronto, Le prix est décerné 


en reconnaissance pour les services 


rendus dans le domaine de l'admini 
stration des hépitaux. Il est le plus 


grand témoignage rendre 


l’Association des Hépitaux du Canada. 


que peut 


M. Swanson recevra le prix a la ré 


union annuelle de lAssociation des 
Hépitaux du Canada qui aura lieu a 
Toronto au mois d’octobre. 

Trés souvent, quand les intéressés 
aux services d’hopitaux se reunissent 
pour discuter d'un probleme—que ce 
Ontario, ailleurs au Canada 
Etats-U nis ils font 


appel aux conseils de M. Swanson, et 


soil en 


et meme aux 


ne sont jamais décus. De longues 


années dexpérience dans ladmini 


stration des hdpitaux et sur divers 
comités exécutifs d’organisations hospi 
tant nationales 


taliéres, qu interna 
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tionales, ont apporté 4 M. Swanson la 
réputation de chef et de guide dans 
ce domaine. 

Apres avoir fait du service militaire 
comme lieutenant dans la premiére 
guerre, M. Swanson prit la position 
d’ agent des achats au Départment de 
la Réhabilitation 


tants a Ottawa. L’expérience qu'il y 


civile des Combat- 
acquit lui fut précieuse lorsqu’il vint 
a Hopital Western de Toronto comme 
1925. Kn 1927 


surintendant de |’- 


agent des achats en 


il devint assistant 
hépital et en 1930 il fut nommé suri- 
tendant général. 

Malgré ses nombreuses responsa- 
bilitiés comme surintendant Whépital, 
M. Swanson a toujours donné géné- 
reusement de son temps a diverses 
organisations hospitaliéres. Il a été 
un membre trés actif de L’ Association 
des Hépitaux de L’Ontario depuis son 
inception. Il en fut le président en 
1937-38 et en mars 1951 devint secré- 
taire-trésorier exécutif, une position 
qu il occupe en ce moment. M. Swan- 
son a toujours été vivement intéressé 
au service de la Croix Bleue et a été 
un membre de son directorat provi- 
soire lors de la rédaction de la charte 
du plan pour les Soins d’hépital en 
Ontario (Ontario Plan for Hospital 
Care). Il eut une large part dans 
Vorganisation du Conseil des Hépitaux 
dont il fut des 


de Toronto lun 


présidents. 


Depuis longtemps un grand ami de 
Association des Hépitaux du Canada, 
M. Swanson en fut aussi le président, 
moment sur son 
1945 a 


comme 


et se trouve en ce 
conseil d’administration. De 
1949, il 


président de l’Association et succédait 


servit deux termes 
au Docteur George Findlay Stephens 


dont on honore la mémoire avec le 


prix qui porte son nom. 


Sur le plan international, M. Swan- 
son est aussi bien connu, particuliére- 
ment grace a son long contact avec 
la American Hospital Association et 
le American College of Hospital Admi- 
nistrators. Il fut le répresentant de I’- 
Ontario 4 la Chambre des Délégués de 
la American Hospital Association, fut 
son premier vice-president et un mem- 
bre de son Conseil d’Administration. 
Il est un associé privilégié (Charter 
Fellow) du American College of Hos- 
pital Administrators et préta ses servi- 
ces a plusieurs comités. Dans le mo- 
ment il est un régent de ce College, 
représentant la Région 14 qui com- 
prend lest et le centre du Canada. 


L’histoire du prix 
George Findlay Stephens 


Le Docteur George Findlay Stephens 
mourut au mois d’avril, 1948, aprés 
une vie de dévouement au service des 
hopitaux du Canada. Il fut l’admini- 
strateur de deux des hépitaux les plus 


en vue au Canada, lHépital Général 
de Winnipeg et Hopital Royal Vic- 
toria a Montréal. Pendant six ans, de 


1939 a 1945, il fut président de l’As- 
sociation des Hdépitaux du Canada 


(appelée alors Conseil). Pendant ces 
années, il fut appelé a résoudre nom- 
bre de nouveaux problémes créés par 
la guerre. Il était reconnu comme 
étant l'une des autorités les plus dis- 
tinguées dans le domaine de ladmini- 
stration des hépitaux sur ce continent. 

En 1949, le prix George Findlay 
Stephens fut créé par l’Association des 
Hépitaux du Canada. Il fut décidé que 
le conseil d’administration en choisi- 
rait les détenteures a la lumiére de leur 
contribution a Vadministration des 
hépitaux, et en plus, selon les efforts 
personnels faits pour le perfectionne- 
ment des hépitaux canadiens, pour le 
développement d’organisations régio- 
nales et nationales et pour un plus 
grand progrés social. En particulier 
on tient a reconnaitre et a récompen- 
ser le dévouement et la direction sou- 
tenus au cours des années. 

Feu le Docteur A. K. Haywood de 
Vancouver fut le premier a recevoir 
cet honeur. En 1950, feu le Docteur 
Fred W. Routley de Toronto, en 195] 
le Docteur A. Lorne C. Gilday de 
Montréal, en 1952 le Docteur Andrew 
F. Anderson d’Edmonton et en 1953 
le Docteur Harvey Agnew de Toronto 


en furent les récipients. @ 





Au vingtiéme congrés du Comité des Hépitaux du Québec, on 


Révéerendes 
(Montréal) 


a rendu temoignage aux 


et Paul du Sacré Coeur pour 


Méres Sainte-Darie 
leur contribution au 


(Lévis) 


service des hépitaux, Sur les photos on voit la Révérende Mére 


Sainte-Darie, & gauche, et la Révérende 


Mére 


Paul du Sacré 


Coeur, a droite, recevant leurs décorations des mains de la Révé 


Mére Sainte 
meme 


re nade 


recevait le honneur 
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Jeanne de Chantal (Québec) qui l’'an dernier 


Décorations Présentées 
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C.H.A. Extension Course 
in 

Hospital Organization 
and 


Management 


at London 


First-Year Students Attend Summer Classes 


The summer classes of the Canadian Hospital Association extension course in hospital organization and management 
were held this year at the University of Western Ontario, London, from May 3lst to June 25th, and at The University 
of Manitoba, Winnipeg, from July 5th to 30th, First-year students are pictured here; for second-year students see page 37. 


The first-year students at the University of Western Ontario were, front row, left to right: Miss E. Decker, Ormstown, 
P.O.; Miss M. E. Anderson, Parry Sound, Ont.; Sister Mary Angela, Alberton, P.E.I.; Sister Mary Melanie, Montreal, 
P.Q.; Sister Teresa Agatha, Sault Ste. Marie, Ont.; Sister Mary Patrice, Smiths Falls.; Sister Mary Patricia, Port 
Arthur, Ont.; Miss M. 1. Morrison, Donkin, N.S, 


Second row, left to right: Dr. J. A. Valois, Ste. Anne de Bellevue, P.Q.; E. J. Davies, Verdun, P.Q.; J. R. Parent, 
Sherbrooke, P.Q.; Lieut. R. H. Jones. Halifax, N.S.; C. C. Janeway, Maracaibo, Venezuela; O. Gresser, Paris, France; F. 
J. Byrne, St. John’s, Nfld.; W. G. White, London, Ont. 


Third row, left to right. A. T. Story, Owen Sound, Ont.; G, E. Thornton, Toronto, Ont.; P. N. Berry, Moncton, N.B.; 
H. V. Snyder, Sudbury, Ont.; L. Lacerte, Montreal, P.Q.. GC. L. Blair, London. Ont.; J. M. Orme, Dunnville, Ont.; C. 


I, Ellis, Ste. Agathe des Monts, P.Q, 


The students present at Winnipeg were, front row, left to right: Major M. H. Crolly, Calgary, Alta.; Sister M. Consolata, 
Banff, Alta.; Sister Mary Priscilla, Peterborough, Ont.; Sister Marie Paul, Estevan, Sask.; Miss B. Jenkins, Vancouver, 


B.C, 


Second row, left to right: J. A. Ricciatti, Kirkland Lake Ont.; J. P. Vernon, Vancouver, B.C.; Miss E. E. Nordlund, 
Victoria, B.C.; D. R., McKinnon, Ladysmith, B.C.; J. M. Warren, Vancouver, B.C.; A. Rutherford, Merritt. B.C, 


Third row, left to fight: F. Wolfe, Willmar, Minn., U.S.A.; E. P. Ward, Cultus Lake, B.C.; L. H. Protti, Edmonton, 
Alta.: G. R. Gowing, Brandon, Man.; G. 8S, Lofthouse, Fort Qu’Appelle, Sask.; R. G. Jones, American Lake, Wash., U.S.A. 


at Winnipeg 
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Cancer of lip. Left, preoperative 
view. Right, five months postoperative. 


To view your 2 by 2-ineh slides 


...at your desk...any time 


T° TELL THE WHOLE STORY, it’s important to have 
plenty of color slides. To make your presenta- 
tion quickly and well, you’ll find it best to have a 
Kodaslide Table Viewer, 4X. 
You merely plug it in and proceed, With the “4X” 
you can edit your collection, cover case histories in 
group meetings or small conferences right at your 
desk—day or night—even in a fully lighted room. 
Kodaslide Table Viewer, 4X — pre jjector and black, Complete line of Kodak Photographic Prod- 


ucts for the Medical Profession includes: 
, . . comeras and projectors—still- and mo- 
tam transparencies with full contrast, enlarged more Sebetasey tabi ce end ed 
than four times. Price, only $50 — subject to change ond-white (including infrared); papers; 
: processing chemicals; microfilming equip- 
ment and microfilm, 


Day-View Screen in one unit — shows 35mm. or Ban- 


without notice. 
For further information see your Kodak photo- 
graphic dealer or write: 


CANADIAN KODAK CO., LIMITED 


Toronto 9, Ontario 


Serving medical progress through Photography and Radiography. Teter eres 














London Auxiliary Opens New Coffee Shop 


A modern new coffee shop was 
officially opened at the Victoria Hos- 
pital, London, Ont., in June. Operated 
by the ladies’ auxiliary to the hospital, 
the shop is located just inside the 
main entrance, on the ground floor of 
the hospital’s new wing. For 
years, the ladies have run a coffee shop 


some 


for the patients, staff, and visitors and 
it has been one of their chief sources 
of income. Now situated in larger and 
more attractive quarters, the shop 
promises to bring in even better finan- 
cial returns. 

Completely equipped and furnished 
by the auxiliary, the shop will seat 
about 50 people at the tables and bar. 
Modern in every respect, the wrought 
iron tables, with clear glass tops, have 
matching chairs upholstered in per- 
simmon and chartreuse. Chintz cur- 


tains in similar tones, stand out 
against the shocking pink walls and 
a cool landscape scene is pictured on 
one wall, Opaque glass panelling di- 
vides the shop from the corridor and 
been used on the 


acoustic tile has 


ceiling. In the food preparation area 
stainless steel equipment has been in- 


stalled, with special sections used for 


preparing hot plates, salads, and pies. 
The shop also has a regular soda 
fountain and an auxiliary ice-maker. 

Waitresses are employed and paid 
by the auxiliary. They work under the 


supervision of some of the members. 


A counter in the shop has been set up 
for the books, 
tooth cetera, 
stocked according to the demand for 


sale of stationery, 


paste, et and will be 
certain articles. The auxiliary also has 
a cart which is taken around the wards 
for the benefit of the patients. 

The coffee shop is not the only pro- 
ject which the auxiliary sponsors. The 
350 women, who work for this volun- 
divided several 
give 
depart- 


leer group, are into 
different 
valuable 
ments in the hospital. 


are nol 


committees and thus 


assistance to many 


Nurses forgotten either. 
Two scholarships are awarded an- 
One, 


given by the education committee, is 


nually, each valued at $350. 


a general proficiency scholarship; and 
the other, awarded by the auxiliary as 
a whole is presented yearly to the 
nurse chosen for achievement in both 
theory and practice, who is willing to 
return to the hospital’s nursing staff 


Proud of another new accomplishment are these members of the auxiliary to 
the Victoria Hospital, London, Ont., who are pictured seated at one of the 


tables in the new coffee shop, Left to right 
Hoover, treasurer for the coffee shop; and Mrs, H. 


auxiliary ; 


Vrs. D, L, 


Urs. H. L. Croll, president of the 


W. Howie, coffee shop manager. 


Another committee also 


provided for the needs of the student 


for a year. 
nurses. A Christmas party is held for 
the new class and a reception and tea 
is held for the graduates in May. This 
year, a roof garden was furnished at 
the nurses’ residence. 

The pre-natal committee provides 
lends as- 


needed and 


obstetrical 


layettes where 
sistance to the wards. 
Funds are raised by maintaining a 
gift where 
clothes and toys are sold. A tea and 
bazaar was held to help raise $1,000, 
which the group contributed toward 


shop, hand-made baby 


furnishing a room in the new wing. 

A free lending library is maintained 
for the use of patients and members 
of this committee make twice-weekly 
with the well-stocked book 
cart. Special treats are given to ward 


rounds 


patients at Easter, Thanksgiving, and 
Christmas and flowers are placed in 
the wards throughout the year. Other 
personal services are provided for the 
staff when the 
A major money-raising pro- 


patients and need 
arises. 
ject, on which the entire auxiliary 
works, is the annual tag day. Held in 
May this year, the proceeds totalled 
$1,670. 


Fun Fair Held at Reston, Man. 
The very active ladies auxiliary to 
the Reston Medical Unit, 
Reston, Man., favours one big money- 
project rather 
minor affairs. The group sponsors a 
Fun Fair, with each district compris- 


Nursing 


raising than several 


ing the auxiliary being responsible for 
one stall. Games, a fishpond for the 
kiddies, a shooting contest with pies as 
prizes, and one draw on some worth- 
while article make up the entertain- 
ment, which is held for one afternoon 
and evening. This year, the auxiliary 
cleared $3,000, which is ample proof 
of its success. Finding its hospital in 
need of larger and more modern 
laundry equipment, the auxiliary sold 
tickets for a draw to dispose of the 
present equipment. The 
ized on this project covered part of 
the purchase price of the new equip- 


money real- 


ment, 


If we could read the secret history 
of our enemies we should find in each 
man’s life sorrow and suffering enough 
to disarm all hostility —Henry Wads- 
worth Longfellow 
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Gor Economy — 


Tests conducted in LEADING HOSPITALS 
have PROVED ‘ei LONGER LIFE— 


because they are manufactured from pure 






liquid latex under an exclusive process 


WILCO - WILTEX GLOVES 


have a greater tensile strength — 








thus the resistance to wrist 





tearing and the ability to withstand repeated 


sterilizations greatly reduces cost 
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The only glove with CURVED FINGER styling 


and natural hand shape that gives maximum 







relief from pull and strain while operating 
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Over 50 Years Service to Canadian Hospitals 
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PHRASE familiar to all Cana- 
dians is D. V. A. It is of par- 


ticular significance te thousands 
of veterans of four wars because a 
large percentage of all war veterans 
enter Department of Veterans Affairs 
hospitals for treatment time 
during their lives. These hospitals are 
situated across Canada, in all but two 
provinces (Prince Edward island and 
Newfoundland) and range in size 
from 1,650 beds for active treatment 
to 30 beds for domiciliary care. 
The food service program in these 
diversified treatment (19 in 
all) is co-ordinated by the director of 


some 


centres 


dietetic services who is on the head 
office staff in Ottawa. Each 
tutional food service program is di- 
dietitian 


Hos- 


insti- 


an experienced 
Dietary 


rected by 
(Director of Service 
pital) 

The institutional food service pro- 
gram follows the pattern of a well- 
organized hospital food service: 

1. Provision of food at reasonable 
cost, well cooked and attractively 
served, to patients whose treatment 
is not essentially dietetic. 

2. Translation of diet 
imposed because of the nature of 
the disease (diet therapy) into ap- 
petizing, nutritionally adequate meals. 

3. Provision of meals to hospital 
staff, 

The over-all policy of dietetic serv- 
ices is developed on recognition of the 
fact that not only is good nutrition a 
contributing factor to the recovery of 
patients but also that every war veteran 
who has cause to receive treatment in 
a D.V.A. hospital has made an “in- 
dividual” contribution to the safety of 
our country and that he must con- 
tinue to be recognized as an “in- 


restrictions 


dividual”, 

Respecting the veteran as an indi- 
vidual who desires to resume his place 
in the community in which he lives, 
food service arrangements form part 
of the rehabilitation plan. While bed- 
fast, tray service is provided, once the 
patient is ambulatory, meals are 


Reprinted from “Canadian Nutrition 
Notes,” June, 1954. 
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served in cheerful, well-equipped 
cafeterias, centrally located. In all 
new construction programs, dining 
room areas are being provided, ad- 
jacent to the ward servery, for use by 
those patients who, though not bed- 
fast, are physically unable to walk the 
distance to the central cafeteria. 
Wheelchair patients are en- 
couraged to take their meals in the 
cafeteria and specially constructed 
tables are available for their use. 
Though the food service area is 
designated as a cafeteria and cafeteria 


also 


Seruice 
Slanted 
lo the 
Individual 


Jean C. Macdiarmid, 


Director of Dietetic Service, 
Department of Veterans Affairs, 
Ottawa 


service prevails, table service is avail- 
able for wheel chair patients, patients 
on crutches, and any whose disability 
will not permit them to serve them- 
selves. 

The psychiatric patients, who once 
were paraded to the dining hall, 
seated at table and served en masse, 
are being encouraged to do more 
themselves. Cafeterias have been 
established which provide opportunity 
for self-service. 

Quite a few of the veterans who re- 
ceive hospital care are in the older age 
bracket. To keep these men as active 
as possible, self-service meal arrange- 
ments are promoted and cafeterias are 
provided. Those who are physically 
able are encouraged to help the more 
disabled. 


The nutritive value of hospital 


Sponsored by 
The Canadian Dietetic 


Association 


meals is identified with acceptance by 
the patients of the meals served rather 
than nutritive value of the planned 
menu. The patient benefits only from 
the food actually eaten. Based on this 
premise, it is recognized that a stand- 
ard menu will not meet the needs of 
the thousands of patients undergoing 
treatment in D.V.A. hospitals, because 
of regional food preferences and 
habits due to local custom. Each 
hospital dietary service is responsible 
for planning the menu for its patients. 
The staff dietitians then consult with 
each patient to acquaint themselves 
with the individual patient’s food likes 
and dislikes. With very minor ad- 
justments to the menu, meals are pro- 
vided which are not only nutritionally 
adequate but also are acceptable to 
the patient and eaten. At the same 
time, this direct contact with the pa- 
tient affords an opportunity to en- 
courage good eating habits. 

Patients for whom food restrictions 
are imposed (therapeutic diets) are 
encouraged by the dietitian, in per- 
sonal consultation, to accept these re- 
strictions. She explains the nature of 
the restrictions, lends a sympathetic 
ear to food problems and encourages 
acceptance and adherence to the thera- 
peutic diet. If the diet restrictions are 
to be continued after discharge from 
hospital, the patient is provided with 
a diet pattern which is tuned to his 
financial status, type of employment, 
working hours, and mode of living. 

The research projects which are 
being studied in the clinical investiga- 
tion units for medical research owe 
much of their success to the personal 
attention given to each patient under- 
going experimental treatment, by the 
dietitian who formulates the food plan 
based on foods the patient likes. 

Every single thing about a hospital 
exists for one purpose only—the well- 
being of the patient. A satisfied pa- 
tient is more amenable to treatment 
and there is no greater way of as- 
suring patient satisfaction than in pro- 
viding good food. This food should 
fit the needs and preferences of the 
patient and be served attractively, in 
pleasant surroundings. @ 
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Hospital administrators report sharply reduced maintenance costs after 
installation of Pillofoam* mattresses, Pillofoam keeps its shape 

indefinitely—in fact, no Pillofoam mattress has ever been known 

to wear out. Pillofoam mattresses make up quickly and neatly, 

are easily sterilized, absolutely vermin free, and create no y 


dust. Pillofoam is a self-ventilating latex foam that dissipates ° 
perspiration, provides comfortable, uniform support to the S 
entire body. It will pay you to consider Pillofoam 

mattresses and head pillows for your hospital. a » 4 ha 


DUNLOP 


*Trade Mark Registered 
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Sr. Anruony. His Honour, Sir 
Leonard C, Outerbridge, lieutenant- 
governor of Newfoundland, officially 
opened a new 50-bed extension to St. 
Anthony Hospital, which is operated 
by the International Grenfell Associa- 
tion, in August. The wing will be used 
to accommodate patients suffering 
from tuberculosis. 


Nova Scotia 


New Griascow. The cornerstone of 
the new Aberdeen Hospital was laid by 
the Hon. Paul Martin, minister of Na- 
tional Health and Welfare, at the be- 
ginning of August. Much of the out- 
side shell of the hospital has been com- 
pleted. 


Pictou, Certain alterations at the 
Sutherland Memorial Hospital have 
been approved by the hospital’s board 
The nursery will be 
moved from the second floor to a sec- 


of directors, 


tion on the third floor, which was for- 


merly used to accommodate nurses. 
Space vacated by the nursery, on the 
second floor, will then be converted in- 
to a delivery room. The present de- 
livery room will be used to house the 
out-patient department. Cost of the 


alterations is estimated at $800, 


New Brunswick 


Pertu, Official opening of the new 
$275,000, 45-bed Hétel Dieu de St. 
Joseph took place in July. The new 
structure is connected by a passage 
with the former hospital, which has 
heen completely renovated to provide 
space for a medical clinic, with offices 
for local doctors, on the first floor, 
accommodation for nurses on the 
second floor, and kitchen and laundry 


facilities on the ground floor. 


* « « « 


Saint Joun. Tenders have been 


called for the construction of an addi- 
tion to the nurses’ residence at 


60 


the Saint John General Hospital. The 
building will conform in design with 
the present residence and will be at- 
tached to it. An addition will also be 
added to the power house to house the 
necessary equipment which will be 
needed when the hospital’s multi-mil- 
lion dollar expansion plan begins this 


fall. 


Ontario 


BARRIEFIELD. It has been announced 
by Canadian army headquarters in Ot- 
tawa that a 120-bed hospital will be 
built at the military camp here. Con- 
struction work is expected to begin 
early this year. 


x 


Biinp River. Approval has been 
given by the provincial government for 
the addition of a new wing to St. 
Joseph’s General Hospital. It will con- 
tain 33 active treatment beds, 2 de- 
tention rooms, and a 9-bassinet nur- 
sery. Provision will also be made for 
a more up-to-date operating room and 
the installation of an elevator. 


Hw * 


EspANOLA. The new $350,000, 31- 
bed Espanola General Hospital was 
officially opened at the beginning of 
August by Hon. Mackinnon Phillips, 
M.D., provincial minister of health. 
On the ground floor of the two-storey 
building are the public health services 
offices, offices for the local doctors, 
consulting examining 
On the second floor are 10- 
semi-private rooms, three _ private 
rooms, and three 4-bed wards, as well 
as the operating room and delivery 


rooms, and 


rooms. 


room, 
. * 


Ortiiia. Effective as of July 15th, 
the Soldiers’ Memorial Hospital has in- 
creased its rates by 50 cents per day, 
for all types of accommodation, The 
increase was necessary as the hospital 
has been operating at a deficit of be- 
tween $1,800 and $1,900 per month, 
for the past few months. 


OsHawa. A contract for the con- 
struction of a 132-bed addition to the 
Oshawa General Hospital has been let. 
The contract amounts to approximately 
$1,525,000. Preliminary construction 
will begin shortly and it is expected 
that it will be completed early in 1956. 
The contract calls for the construction 
of a six-storey wing, with basement, 
to extend west from the present am- 
bulance entrance and occupying an 
area of ground approximately 168 by 
76 feet. The structure will be of re- 
inforced concrete with brick exterior 
and stone trim in keeping with the 
present main building. 


PENETANGUISHENE. His Honour, L. 
O. Breithaupt, lieutenant-governor of 
Ontario, officially opened the new 
$450,000 Penetanguishene General 
Hospital at the end of July. The hos- 
pital, which is of a split-level design, 
contains 65 adult beds, a 20-bassinet 
nursery, operating and delivery rooms, 
x-ray, laboratory, chapel, laundry, and 
kitchen. 
second floor and accommodation has 


The main entrance is on the 


been provided on the ground floor for 
long-term patients. 


# * « * 


Porr Artruur. A 50-bed addition 
to the nurses’ residence at the Port 
Arthur General Hospital is being plan- 
The extension will also contain 
offices, and 


ned, 
classrooms, laboratory, 
other facilities. Expected to be com- 
pleted in about six months, the addi- 
tion will cost approximately $200,000. 


* K * * 


Port Artruur. The cornerstone of 
the new $600,000 
now being built at St. Joseph’s Hos- 
pital, was laid at the end of June, by 
the Hon. Mackinnon Phillips, M.D., 
provincial minister of health. When 
completed, the building will have five 
storeys, including the semi-basement, 
and will provide accommodation for 


nurses’ residence, 


L106 nurses. 


Toronto. The new Northwestern 
General Hospital, located in York 
Township, near Toronto, was officially 
opened in August. Features of the 
125-bed hospital include two major 
and one minor operating rooms, an 


(Concluded on page 62) 
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THE 
LIGHT 
THAT 
DIDN’T 
FAIL 


1 
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EMERGENCY POWER KEPT 
M DIESEL BELL TELEPHONE IN OPERATION 


Without warning a vicious tornado roared across the St. Clair River 
and ripped a quarter-mile-wide swath through downtown Sarnia. All 
power was cut off and the area was a scene of tragic confusion. Scores 
of buildings were either destroyed or severely damaged. Flying debris 
was everywhere. But throughout this terrible period The Bell Telephone 
Company was on the job. Their building was damaged, windows were 
blown in, but the operators handled emergency calls for police, 
firemen, and hospitals. GM DIESEL STANDBY POWER ENABLED THE BELL 
TELEPHONE COMPANY TO CARRY OUT THEIR HEROK WORK DURING 
SARNIA’S DISASTER. 


These six-cylinder GM Diesel generator sets provided emergency power for the Bell Telephone 
—e during the period after the tornado struck Sarnia. Within seconds of the main power 
supply failing, Bell technicians had switched over to GM Diesel emergency power 


The terrific force of the tornado 

buckled the acoustic ceiling in GENERAL MOTORS DIESEL LIMITED * LONDON, ONTARIO 

the Bell Telephone switchboard 

room, showering debris on the 

girls. my were cut by eo if ? e 

lass, but after receiving first aid, fo $ a: VoL GENERAL MOTORS | 
ooiekly returned to the switch- pays an a 1Zé On 

board, and were scon joined by DIESEL 


off-duty Bell people who strug- 
gled over mountains of rubbish SALES AND SERVICE ACROSS CANADA } POWER 


in the streets to take their posts. 
Sarnia’s vital communications 
were maintained with typical 
Bell efficiency. 


6-D-4 


Hoffars Ltd., 1790 W. Georgia Street VANCOUVER, B.C. (Branch Office) 145 N. Cumberland St. PORT ARTHUR, Ont 
Rendell Tractor & Equipment Co. Litd., 62 W. 4th Ave., VANCOUVER, B.C. W. C." Beck ; 
, » & E Co. Ltd., | beth Way, 

Waterous Equipment Limited, 10419—96th Street. EDMONTON, Alta. ee ee ae a 
(Branch Office) 725—10th Ave. W. CALGARY, Alta. ‘ ; 
(Branch Office) 517 —2nd St. S. LETHBRIDGE, Alta. Mussens Canada Lid., 65 Colborne Street MONTREAL 3, Que 
Western Tractor & Equipment Co. Ld., (Branch Office) Church St. Extonsion FREDERICTON, N.B 

1540— 10th Ave., P.O. Box 339 REGINA, Sask. , 

d G 1D I inc., 101 Hend 1. id 

(Branch Office) 625—1st Ave. N., P.O. Box 840. SASKATOON, Sask. Pe net, Set Rear s Soraees Ove 
Vulcan Machinery & Equipment Lid., Construction Equipment Ce. Lid., 135 Lower Water St HALIFAX, N.S 

171 Sutherland Ave. WINNIPEG, Man. A. E. Hickman Co. Lid. ST. JOHN'S, Nfid 





Provincial Notes 
(Concluded from page 60) 


emergency section, two delivery rooms, 
and an emergency delivery room. 


Manitoba 


" Daupuin. The Dauphin 
Hospital has received $1,000 from the 
estate of the late Edith Simpson. The 
bequest will be set aside into a special 
trust fund and will be used either for 
specific improvement projects or may 


General 


become the nucleus for an endowment 


fund. 


new 
will 


Winnipec. Construction of a 
five-storey Children’s Hospital 
start this fall and it is expected that the 
building will take about two years to 
complete. The hospital will be erected 
city block bounded by Olivia 
and William Bannatyne 
avenues. To be built of brick, concrete 
and reinforced steel, the new hospital 
for 200 to 
will be 


on a 


street and 


have accommodation 
250 patients. The 
used for storage and power equipment, 
with the physio-therapy department, 
kitchens, laundry on the first 
Administrative offices, out-pa- 


will 
basement 


and 
floor. 
tient clinies, x-ray units, and a con- 
valescent wing will be located on the 
second floor. The third, fourth, and 
fifth floors will be used for patient 
accommodation. In addition, operat- 
ing theatres will be placed on the third 
floor, laboratories on the fourth floor, 
and a cafeteria on the fifth floor. As 
a result of two campaigns for funds, 
about $2,000,000 


raised for the construction of the new 


has already been 


building. 


Sashatohewan 


Recina. The Regina General Hos- 
pital has received a provincial govern- 
ment grant of $40,000 to help toward 
the cost of building the recently com- 


pleted isolation wing at the rear of 
the hospital. The cost of building the 
wing is in the neighbourhood of $96- 
400, to which will be added $18,500 
for an elevator. 


a + “ ” 


Spirirwoop, A single-storey, frame 
and stucco extension is being added to 
the Spiritwood Union Hospital. The 


project, to cost approximately $40,- 


62 


000, will improve certain areas of the 
hospital, including surgical, maternity, 
nursery, and x-ray facilities. A grant 
of $3,000 has been allotted to the hos- 
pital by the provincial government. 


a ” * ye 


Uranium. A grant of $5,000 from 
the provincial health department will 
assist the Uranium City Hospital as- 
sociation in renovating an existing 
building to be used as a seven-bed 
hospital. The new hospital, to cost 
approximately $45,000, will have sur- 
gical and maternity services, as well 
as dietary facilities and a laundry. 


Alberta 


Barrueap, Work has begun on the 
new 60-bed hospital being built here 
by the Sisters of St. Joseph. The new 
building will replace the present 30- 
bed St. Joseph’s Hospital, which has 
heen found to be too small to serve 
the needs of the community. Cost of 
the building, including furnishings and 
laundry, is estimated at $450,000. 


oa * * * 


Carpston. A $5,000 
machine was installed recently at the 
Blood Indian Hospital here. Funds 
from the Blood Band of the Blood In- 


dian Reservation were used to pay for 


new X-ray 


the machine. 
* ” * 


VeGrREVILLE. A home freezer unit 
has been donated to St. Joseph’s Gen- 
eral Hospital by the Vegreville Lions 
Club. Valued at over $1,000, the unit 
stands six feet high and is five feet 
wide, It has double doors and con- 
tains eight separate freezing compart- 


ments, 


British Columbia 


Kamuoops, Heat for the Royal In- 
land Hospital is to be provided by the 
reconstruction of a steam plant which 
the 
buildings. 
hospital’s board of directors and the 


provincial 
Negotiations between the 


serves government 


provincial have been 


underway for some time. Underground 


government 


pipes will carry the steam to the hos- 
pital, which will be metered and the 
hospital will pay for the amount of 
steam used. The hospital will be res- 
ponsible for $48,750 of the installa- 


tion cost. Directors of the hospital 


have agreed to the request of the pro- 
vincial government that this capital 
expenditure be included in the next 
money by-law for hospital expansion 
presented to the taxpayers. 


n a * + 


Powe.t River. Plans are being 
drawn up for the construction of a 
wing, to accommodate long-term pa- 
tients, at the Powell River General 
Hospital. The proposed wing, ad- 
joining the hospital, is expected to be 
two storeys high and have accommo- 
dation for 40 patients. Permission has 
been received already from the pro- 
vincial government and hospital offi- 
cials are now awaiting completion of 
the working plans before requesting 
grants-in-aid. 


n % x ae 


Sipney. A major $25,000 improve- 
ment plan has been started at Rest 
Haven Hospital. Included in the im- 
provement project will be the installa- 
tion of a new $6,000 boiler, provision 
of two resuscitators, and the purchase 
of other new pieces of medical equip- 
ment. The hospital recently purchased 
an ambulance at a cost of $5,000. Im- 
provements have been made _ possible 
by a $25,000 grant from the Seventh 
Day Adventist Church. 


“ x * 


Trait. The new $2,100,000, 154- 
bed Trail-Tadanac Hospital was offi- 
cially opened in July. An additional 
$180,000 was spent on new equipment. 
The hospital has been built so that 
another wing, to accommodate ap- 
proximately 50 patients, can be 
added without increasing the service 


facilities. 


Torino. The new 17-bed Tofino 
General Hospital, built to replace a 
hospital which was burned in 1952, 
was officially opened by the Hon. Eric 
Martin, provincial minister of health, 
in August. Built and equipped at a 
cost of approximately $220,000, the 
hospital received a provincial grant 
of $123,000 and a federal grant of 
$21,000. The remaining $76,000 was 
carried by the residents of the district. 
To get the fund started, 100 loggers, 
fishermen, and others each contributed 
$100; later they helped clear the land, 
hauled lumber, and helped with the 
construction. 
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announcing a new therapeutic advance 


Now, after thorough clinical testing, 
ACHROMYCIN is available in an intramuscular 
dosage form. ACHROMYCIN intramuscular 
causes minimal patient discomfort, and is 
convenient for the physician or nurse to 
administer. It provides immediate absorption 
and diffusion, prompt control of infection. 


ACHROMYCIN has proved effective against beta 
hemolytic streptococcic infection, E. coli, 
meningococci, staphylococci, pneumococci, 
gonococci, acute bronchitis and bronchiolitis, 
and certain mixed infections. 


ACHROMYCIN tablets, capsules, pediatric drops, 
oral suspension, SPERSOIDS* dispersible powder 
intravenous, soluble tablets, and now 
ACHROMYCIN intramuscular. 


For speedier patient recovery 


ACHROMYCIN 


For simplified nursing care 


Tetracycline Lederle 


MARK 
LEDERLE LABORATORIES DIVISION 
NORTH AMERICAN Cyanamid LIMITED 


5550 Royalmount Avenue 
Town of Mount Royal, Montreal, Quebec 
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Herc Ano Osere 


Music Plays its Part 
Music is helping to save life and to 
restore health. It is today serving doc- 
fields. 


strong impact on the emotions, it is 


tors in many Because of its 
natural that psychiatrists should make 
use of it. Many of them find that the 
right kind of music calms the patient 
who is anxious. 

If a patient is depressed, soothing 
music in a minor key is likely to cap- 
ture his mood, Musie with a rapid 
tempo may suit the patient who thinks 
and talks quickly, Not only can the 
psychiatrist select music to suit the 
emotional development of the patient 
as the treatment advances but he can 
also employ melody to establish moods 
essential to other forms of treatment. 

During the second world war, with 
the development of amazing new drugs 
and surgical and medical techniques, 
doctors were able to perform miracles 
in saving lives and in healing wounds. 
However, it was noticed that to com- 
bat an injury was often insufficient to 
restore full physical and mental health. 
Something else was needed—and mu- 
sic was used successfully to relieve the 
tension of front-line fighters and to 
enable them to re-adjust themselves to 
normal life. 

Music weaves in and out of medical 
like an 


symphony. The doctor-priests of an- 


history elusive theme in a 
cient Egypt used musical incantations. 
The witch doctors of primitive peoples 
incorporate special melodic chants as 
their David's 
harp soothed the malady of King Saul 


part of “treatment”. 
and Homer declared that music saved 
Ulysses from a deadly haemorrhage. 
The characteristic melodies and tempo 
of the lively Italian dance, the taran- 
tella, date back to the 
when many European countries were 
form of 
called “the dancing mania”. 


18th century, 


swept by a mass hysteria 
The un- 
controlled capering and hopping which 
marked this affliction were said to be 
by the bite of a tarantula 
spider. According to some historians, 


the music of the tarantella originated 


caused 


in attempts to cure the madness by the 
physical exhaustion of dancing. 
Music has become a socializing fac- 


64 


tor in the case of many types of men- 
tal illness. Some mental hospitals use 
soothing music to allay the fear and 
anxiety of patients before shock treat- 
ment, 

In surgery, some hospitals use mu- 
sic as an adjunct to anaesthesia, to 
lessen apprehension and to overcome 
the disturbing effect of noises and con- 
versations in the operating theatre. 
Now, music is sometimes employed in 
obstetrics, since it helps to raise the 
mother’s ability to stand pain and to 
while away the hours of her confine- 
ment, 

On the more purely physical side, 
playing an instrument or dancing has 
proved of great value in a variety of 
Stiff limbs rem- 
edial exercises for the relaxation and 


conditions. need 
contraction of hand and arm muscles 
which have been weakened by inacti- 
vity or temporary paralysis. Piano- 
playing also improves the articulation 
of joints impeded by bones or disease. 
Legs weakened by long stays in bed 
can be strengthened by dancing.—S/S 
“Medical Features”. 


Adventure into Space 

What will they think of next? The 
latest aid to calm young nerves and 
make the hospital operating room more 
palatable to modern 
straight from the comic books 
helmet”. Now, when Junior refuses to 
have anything to do with that scarey- 
looking operating room, there is way 


youngsters is 


a’'space 


of changing his fear to anticipation. 
He can be coaxed in with promises of 
an exciting adventure into space, for 
which he will wear a helmet just like 
the one his comic book hero sports. 
He is told that oxygen will be pumped 
into the helmet to permit him to breath 


“ 


freely on his “space trip”. He gets 
oxygen, alright, along with cyclopro- 
pane gas—and drifts sweetly off into 
space. After Junior is unconscious, the 
helmet is removed, ether is adminis- 
tered, and the surgeon can proceed. 
The plastic helmet was originated 


and perfected by Commander D. J. 


Giorgio, chief of anaesthesia at the 


National Naval Medical Centre, Wash- 
ington, D.C. and his associate, Lieut 
J. G. Morrow. It was constructed from 
their specifications by the chief of the 
prosthodontics service at the centre’s 
dental school. The helmet has been so 
popular since its introduction, that it 
will be manufactured by a Washington 
firm for commercial use. 

The first patient to use the helmet 
was a 41-year old boy. Although he 
refused to come to hospital at first, 
when he heard about the helmet, he 
could talk of nothing else. All went 
well during his tonsillectomy and when 
he woke up afterwards, his only com- 


ment was—*‘pretty sharp trick”. 


Awaiting the Bursting 


The Department of Health for 
Scotland is still seeking to save money 
and is turning down for reconsidera- 
tion many schemes which were mooted 
years ago. In one case the local board 
is awaiting the bursting of its second 
boiler at a particular hospital where 
the department has indicated that the 
proposed changes are perhaps not 
justified. The position in such in- 
stances is obviously difficult. Local 
boards want their own local arrange- 
ments to be “just right”; they want 
ideal living conditions and ideal work- 
ing with a 
sponsored scheme the money should 
be forthcoming 


goes. For the central body the position 


conditions; and state- 


or so the argument 


is otherwise; there is a continuing 
fight to keep costs within a budget 
and to prevent the operational costs 
from mounting to impossible levels. 

In one instance the department has 
vetoed a nurses’ home improvement 
at a cost of £50,000. To the area in- 
volved that serious matter 
and a bone of contention. But when 
the many £50,000 projects are con- 
sidered one after the other it becomes 
evident that 
penditure must of 
achieved if the service is to operate 
economically as well as efficiently. 
“Hospital and Health Management”, 
April, 1954. 


veto is a 


some pruning of ex- 


necessity be 
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MEDICON, TUTTLINGEN, GERMANY 


Finest German Instruments 
Hand-made by Master Craftsmen 


Handled Exclusively in Canada by: 


a 
CIl@r &£ CIE LTEE 
PHYSICIANS AND HOSPITAL SUPPLIES 
MONTREAL © TORONTO e@ WINNIPEG © EDMONTON e VANCOUVER 
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No. 65-62 PRIVATE ROOM GROUPING 


Hill-Rom series 6500 hospital furniture 


One of the new groupings designed by 
Raymond Loewy and color styled by Howard Ketcham 


Hill-Rom 


pl to 


FURNITURE FOR THE 


MODERN HOSPITAL 


@ This beautiful and practical grouping has been designed by Ray 
mond Loewy, built by Hill-Rom craftsmen and finished in colors 
selected by Howard Ketcham. The posts and framework are solid 
maple. The panels are five ply, with Pennsylvania Cherry as the face 
wood. The grouping is finished in No. 55 Ketcham Cherry, which 
combines the use of a multi-colored, yet neutral, Plextone finish with 
the ever popular cherry color. 

The room scene includes: No. 65-62 Electric Hilow Bed; No. 6504 
Bedside Cabinet; No. 65-614 Overbed Table; No. 6504 Dresser: 
No. 65-08 Arm Chair; No. 65-09 Ottoman; No. 65-07 Straight 
Chair; and No. 305 Lamp. The No. 65-61 Manual Hilow Bed and 
No. 6501 standard height Hospital Bed are also available with this 
grouping. While recommended for private rooms, this grouping is 
also well adapted for semi-private rooms and wards. 


The new Hill-Rom catalog will soon be coming from the press. Write for your copy now 


HILL-ROM COMPANY, INC. © BATESVILLE, INDIANA 


Canadian Distributor: EATON’S of CANADA, Contract Sales Division 
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IN EVERY PROVINCE 

IN CANADA ARE 

HOSPITALS FURNISHED 
BY 


EATON'S 
CONTRACT SALES 


... An impressive line-up that 

graphically portrays the transcontinental 
acceptance of our Contract Sales Service 

in designing and supplying hospital furniture 
for both new buildings and renovation 


projects, of any size, in any part of Canada. 
HERE ARE A FEW FROM OUR MANY 
RECENT HOSPITAL CONTRACTS... 


NEWFOUNDLAND 


MARITIMES 


QUEBEC 


ONTARIO 


BRITISH COLUMBIA 


f British 


EF ATON'S of CANADA 
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METAL CRAFT 


FOOD CONVEYORS 


with stainless steel pans*.. . 































































































* These stainiess stee! food pans are designed 


SERIES 4003 FOOD CONVEYOR ii) * Wl 0 loneserte wii 


This model is constructed to the same specifications as Conveyor No. 4431, but with top 
designed for pans instead of cylindrical food inserts. Model 4003 has three pan wells. Each 


pan well will accommodate: 


1 full-size pan (12” x 20”) ... or 2 half-size pans 


or 3 one-third size pans... Or 4+ one-quarter size pans... 


or 6 one-sixth size pans. 


Pans are available in depths of 242", 4” and 6”, but note that 4” is the maximum depth 


of pans to be used in section over drawer. 


The charts above illustrate how each pan-well section SERIES 4002 FOOD CONVEYOR 


may be sub-divided into fractional areas 1 
combinations of fractional units may be specified 
per the examples as shown below 

Because of large number of possible pan combina- 
tions, conveyors are priced without pans. . 


selected are quoted extra. 


In addition 

as 

This model corresponds with Conveyor No. 4231 being constructed 

to the same specifications but with top re-arranged to provide for 

- Pons as TWO food pan wells instead of cylindrical food inserts. Each of the 
food wells may be sub-divided for multiple-pan use as specified above 


for model 4003. Both models are in cold rolled steel, baked enamel 





aga 


finish and with stainless steel tops. 


SERIES 5003 AND 5002 FOOD CONVEYORS 


These models correspond with models numbers 4003 and 4002, but 
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are ot stainless steel body construction, 


THE METAL CRAFT CO., LIMITED, GRIMSBY, ONT. 
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Historic Saint John, N.B. 


Host to C.S.L.T. Convention 


PUN HE 18th annual convention of the 
| Canadian Society of Laboratory 
Technologists was held this year 
in Saint John, N.B., June 6th to 9th, 
at the Admiral Beatty Hotel. The na- 
tional executive, with representatives 
from all across Canada, assembled for 
pre-executive meetings on June 5th, 
and Saint John rolled up a “pea soup 
fog” welcome them. To St. Johners 
this was no treat but to the folks from 
the Prairies it was quite a novelty. 
Sunday, June 6th, the delegates be- 
gan to arrive and by 1:00 p.m. the 
registration desk was besieged. A tea 
at the Department of Veterans Affairs 
Hospital in Lancaster, reached by 
crossing the longest suspension bridge 
in the world spanning the famed re- 
versing falls, opened the special events 
and set the tempo for more pleasures 
to come. Delegates were greeted at 
the beautiful new hospital by the staff. 
The food was especially good and 
guests had an opportunity to mix with 
friends, old and new. 
Sunday night was set aside for the 
initiation of a new venture on the con- 
vention program—a panel discussion. 


Fifteen members, previously  ap- 


Isabel Willis, B.Sc., R.T., 


Serologist, 
Pathological Institute, 
Saint John, N.B. 


pointed, made up the panel, which 
discussed the topic “Holiday Sched- 
ules”, Under the very able chairman- 
ship of Elizabeth Alexander, Calgary, 
Alta., it proved most successful and 
provided much valuable data which 
will be useful to members of the 80- 
ciety, laboratory directors, and hos- 
pital administrators. During the panel 
discussion, those delegates not taking 
part were taken on informal tours of 
Saint John, Lancaster, and environs. 

On Monday morning, the official 
opening ceremonies got under way. 
Delegates were welcomed by the mayor 
of Saint John, Canada’s oldest in- 
corporated city, the mayor of Lan- 
caster, Canada’s youngest incorporated 
city, Dr. R. A. H. Mackeen, director 
of laboratory service for New Bruns- 
wick, and Archie Shearer, Vancouver, 
B.C., president of the C.S.L.T. 

The scientific sessions commenced, 
following the official opening, with 
two excellent papers; one by Charlotte 


Some of the members of the C.S.L.T. executive who were present in Saint 
John are pictured here. Left to right: J. R. Phythian, Fort Erie, Ont.; Elizabeth 


Alexander, Calgury, Alta.; 


son, Hamilton, Ont.; and 


Luba Podolsky, Hamilton, Ont.; Elizabeth Robert- 
Archie 


Shearer, Vancouver, B.C. 


Brown, Saint John, on “Technique for 
Bone Marrow Smears” and the other 
by Roberta Clark, also of Saint John, 
on “Electrolyte Balance in a Patient 
with Anuria Due to Shock”. A scien- 
tific film was also presented. At noon 
the delegates attended a luncheon at 
White House Lodge in Lancaster and 
were treated to their first seafood 
meal, in this instance Saint John Har- 
bour salmon. The afternoon 
was devoted to the annual business 
meeting climaxed by the election of 
officers for the coming year. 
Lobster Boil 

Monday evening delegates and 
guests donned their oldest clothes in 
preparation for the highlight of the 
entertainment on the 
shores of the Bay of Fundy. Trans- 
portation was provided by bus or priv- 
ate car along the coast to Dipper Har- 
bour, about 25 miles from Saint John. 
On arrival, delegates were greeted by 
a heavy shower of rain, which failed 
to dampen spirits. From the beach 
could be two buoys between 
which nets had strung below 
water level to impound the supply of 
lobster for the boil. Guests were de- 
lighted at the sight of 200 freshly 
boiled pink lobsters spread on a table 
During the even- 


session 


a lobster boil 


seen 
been 


and still steaming. 
ing some of the delegates enjoyed a 
sail on the Bay in a fishing schooner. 
After everyone had feasted on lobsters, 
all joined in the dancing which con- 
cluded the evening’s fun. 
Scientific Sessions 

Tuesday was devoted entirely to 
scientific sessions, highlighted in the 
afternoon by a talk on “Hormones” by 
Dr. M. M. Hoffman, associate profes- 
sor of medicine and psychiatry, Me- 
Gill University, Montreal. Other pa- 
pers during the day included: “Mu- 
seum Technique” by A. J. S. Van 
Alphen of the Hospital for Sick Child- 
ren, Toronto; “Acid-fast Contamina- 
tion in Culture for Tubercle Bacilli” 
by Miss Carmen LeBlanc, Lancaster; 
“Irradiation and Haematologists” by 
Dr. J. A. Caskey, Saint John; a most in- 
teresting and unusual paper by Harry 
Zifkin, entitled “Medicine 
and Postage Stamps”; 
“Current Information on Rh Factor” 
by H. A. Stuart, Toronto; and “Urine 
Chloride 
Aid” 
Lancaster. 

The annual banquet and reception 
was held at the Admiral Beatty Hotel 


(Concluded on page 120) 


Toronto, 


Science on 


Determination as a Clinical 


by J. F. Richards, 


delivered 
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A BEAUTIFUL SOLUTION TO NOISE CONTROL PROBLEMS 


Attractive efticient | 
Johns-Manville AS 
Acoustical Ceilings: 


Johns-Manville Acoustical Ceilings 
effectively reduce noise... readily 
installed in new construction or over 
existing ceilings, they assure quiet and 
comfort plus attractive appearance 


PHYSICIANS’ SERVICES INC., Toronto 
Johns-Manville Sanacoustic Ceilings were chosen 
to control noise in this busy office building. 


Architect: 
A. G. FACEY, Toronto. 


General Contractor: 
CARTER CONSTRUCTION CO. LTD., Toronto 
Installed by: 
J-M ACOUSTICAL DEPT. (3) 


OHNS-MANVILLE 


JM 
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Noise can be a costly nuisance. It 
creates discomfort, impairs health and 
impedes efficiency. But, it is a problem 
very easily and economically solved, 
thanks to Johns-Manville research in 
scientific sound control. 

Today, J-M Acoustical Engineers have 
all the knowledge gained from 40 years 
of experience at their command. Their 
service to you is all-inclusive. It begins 
with a personal study of each individual 
problem, the choice of the materials 
best suited to the job, and follows 
through with J-M’s own supervision of 
their application. 

Among the materials developed by 
Johns-Manville are Fibretone*, a low- 


on "i TM 


cost drilled fibreboard, which is avail 
able with a flame resistant finish 
Sanacoustic*, a demountable, per 
forated metal unit backed with a non 
combustible sound-absorbing element 
Permacoustic*, a textured non-com 
bustible unit that combines unusu 
beauty with high acoustical efficiency 
and Transite*, a perforated asbesto 
cement facing backed with a sound 


absorbing element. 


Each of these J-M Acoustical Materials 
has specific advantages in its own field 
For free descriptive literature or for an 
advisory survey by a J-M engineer, 
write Canadian Johns-Manville, Dept 
4270, 199 Bay Street, Toronto. 


*Trade mark registered 


A-208 


Johns-Manviile 


40 years of leadership in the manufacture and installation of acoustical materials 





THE SPECIAL WETTING AGENT 
IN CRESCENT CLEANSER No. 600 


New CLEANSING ACTION TAKES 
WORK OUT OF SCRUBBING 


Save your energy and your 
brushes, too! The special wet- 
ting agent carries No. 600 right 
under dirt and soil almost be- 
fore you know it! 


E*SY ON HANDS 


Don’t be nervous about using 
No. 600! It’s as gentle as a 
newborn lamb, 


WON'T ATTACK METALS 


You can breathe easy about 
your softer metal utensils too! 
In actual tests, No. 600 proved 
kinder to metal than most 
other cleansers, 


ORDINARY CLEANSER #600 SPECIAL WETTING 
ACTION 


— see 


ie ” 
J@ = 
CAS AALL4AAAAALLZLAL 


Penetrating power of or- Special wetting action en- 
dinary cleanser is not cian Number 600 solution 
sufficient to cut through to get under dirt and 
film of dirt. remove it quickly. 


BRUNNER, MOND CANADA, LIMITED 
DISTRIBUTORS 
Harrisons & Crosfield (Canada) Limited, Toronto, Winnipeg, Calgary, 
Edmonton, Vancouver; S. F. Lawrason & Co., Limited, London, (Head 
Office): W. & F. P. Currie Ltd., Montreal, (Head Office). 
Stocks carried at principal points across Canada 





FOREIGN 
DEPOSIT 


SOFTENS HARDEST WATER 


A whiz of a water softener! The 
hardest water just can’t stay 
hard long, with No. 600. 


RINSES FAST & CLEAN — 
DOESN'T SPOT 


It’s always in a hurry! Carries 
off scum like a fireman’s hose! 
Don’t bother to look for spots 
and rings if you use No. 600! 


ECONOMICAL? — JUST TRY IT! 


It'll make your accountant 
happy — ? ftaal plant man- 
ager happier still! Lower con- 
centrations go further, faster 
and better, with Crescent 
Cleanser No. 600! 


Croscoril CLEANSER 


For All Cleaning Operations / 
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When planning a laboratory... 


use a CANADIAN catalogue 





PIPES and FITTINGS. ..a problem 


The complicated arrangements of pipes and fittings for electric 
conduit, water, gas, air, vacuum and steam lines, traps and 
drain lines, within the extremely limited space behind a wall 
table or between the cabinets of a centre table, present a very 
real problem if the usefulness of the table itself, or valuable 
floor-space is not to be sacrificed. 


SA efe) 10) @ LimiteD 


940 OUTREMONT AVE. 
MONTREAL, CAN. 


Art Woodwork can help solve this problem for you 

The entire table, with all accessories fully co-ordinated to 
afford maximum usefulness within the minimum practical space, 
can be designed by our thoroughly experienced engineers and 
built as a complete unit in our modern factory. 

Laboratory furniture engineered and fabricated in this manner 
and installed under the supervision of an Art Woodwork erection 
engineer assures a completely satisfactory installation that can 
be fully guaranteed. 

Designs and estimates submitted without any cost or obligation 


WRITE FOR OUR CATALOGUE 


Manufacturers and suppliers of complete 
laboratory installations in WOOD as well 
as in METAL. 


INDUSTRIAL 
RESEARCH ° VOCATIONAL 


Ontario Representative. JAMES H. WILSON LTD., 88 Adelaide Street West, TORONTC 
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Notes About People 
(Concluded from page 16) 


rent Union Hospital, Swift Current, 
Sask. A native of Yorkshire, England, 
Mr. Townend received his early edu- 
cation there. He has held a variety 
of positions in the hospital field in the 
past 15 years including the post of de- 
puty superintendent at St. Michael’s 
Hospital in Enfield. Before coming to 
Canada, he was administrative officer 
at South Lodge Hospital in London. 
Mr. Townend duties at 
Swift Current in July. 


began his 


William O'Neill Appointed to 

St. Paul's Hospital, Saskatoon 
William O'Neill, formerly of Dun- 
dee, Scotland, recently joined the 
staff of St. Paul’s Hospital, Saskatoon, 
Sask., as public relations and business 

manager. 
Mr. O'Neill 
at Morgan Academy and the School of 
has had 


received his education 


Economics, Dundee, and 
varied experience in hospital adminis- 


tration. During World War II, he saw 


William O'Neill 


and 
this 


Italy, 
Canada 


North Africa, 


arrived in 


service in 
Greece, He 


spring. 


Patrick Latham Appointed to 

Port Co'bourne General Hospital 
Patrick Latham, a 
countant, has been appointed office 


chartered ac- 


74 


manager of the Port Colborne General 
Hospital, Port Colborne, Ont. He suc- 
ceeds William Ebert who is entering 
Law School, this month. 

Mr. Latham 
schooling in 


obtained his early 
Johannesburg, South 
Africa, and took his chartered account- 
ant’s examination there. He was em- 
ployed with a firm of international 
accountants in Johannesburg before 
joining a firm of chartered account- 
ants in Zurich, Switzerland. Mr. La- 
tham began his duties with the Port 
Colborne General Hospital at the end 


of July. 


Eugenie Stuart 


@ Eugenie M. Stuart, Reg.N., M.H.A., 
who has been assistant professor of 
hospital administration, at the Uni- 
Ont., 
since 1948, has now been -appointed 


versity of Toronto, Toronto, 


associate professor. 


© A well-known Canadian nurse, Rae 
Chittick received an honorary LL.D. 
degree from the University of Alberta, 
in recognition of the contribution she 
has made to nursing in that province. 
For many years, she was on the facul- 
ty of the school of education, at the 
Calgary Division of the University of 
Alberta. She is now director of the 
school for graduate nurses at McGill 
University, Montreal, P.Q. 


e@ Dr. J. H. Quastel, director of the 
Institute for Research of the Montreal 
General Hospital, Montreal, P.Q. re- 
cently returned from Paris, France, 
where he was awarded the Louis Pas- 


teur medal, following a lecture on 
micro-biology at the Pasteur Institute. 
Shortly before receiving this honour, 
Dr. Quastel became the first Canadian 
citizen to deliver the annual Leeuven- 
hoek lecture on micro-biology on in- 
vitation of the Royal Society of Great 
Britain. 


@ Keren Chipeska, Reg.N., has been 
appointed director of the nursing 
school of the General and Marine 
Hospital, Collingwood, Ont. She suc- 
ceeds Margaret Masters, Reg.N., who 
has held this position for the past 
three years. 


@ Dorothy M. Morgan, a former Can- 
adian, has been appointed assistant ad- 
ministrator of the Elizabeth Steel 
Magee Hospital in Pittsburgh, Pa. 
Miss Morgan is a graduate of the 
nursing school at Victoria Hospital, 
London, Ont., and took her B.Sc. de- 
gree in nursing at the University of 
Western Ontario. She was 
superintendent of nurses at the King- 
ston General Hospital, Kingston, Ont., 
before taking the course in hospital 
administration at the University of 
Chicago, Chicago, IIl. 


assistant 


eDr. E. A. Petrie, radiologist, Saint 
John General Hospital, Saint John, 
N.B., has been elected to a fellowship 
in the American College of Radiology. 


e R. A. Roy, chief engineer at the 
Royal Victoria Hospital, Montreal, 
P.Q., retired recently, due to ill health. 
With 47 years to his credit, Mr. Roy 
followed a family tradition of service 
to the Royal Victoria, along with his 
father and brother. 


e@ F. Lloyd Mussels, M.D., has been 


named executive director of the Phila- 


delphia General Hospital, Philadel- 
phia, Pa. He graduated from McGill 
University, Montreal, P.Q., with a 
bachelor of arts degree in 1940 and 
from McGill Medical School in 1944. 


Success 

I learned this, at least, by my ex- 
periment: that if one advances con- 
fidently in the direction of his dreams, 
and endeavours to live the life 
which he had imagined, he will meet 
with a success unexpected in common 
hours.—T horeau 


The CANADIAN HOSPITAL 


















































onaa oo ;| _ [ simPsows MT. ROYAL | CHILDS | WINDSOR 
= | HOTEL | ~ HOTEL 
| MARTIN'S | 
[ Luxor | | WOOLWORTHS | co MT. ROYAL manana DE LA SALLE 


CLUB 















































) LAURENTIEN “CAFE 
[ xresc | MAISONETTE FTrarnote 
oo CORDNERS I Teavmoré |} | _HOTEL oe | 























MORGANS | PR MT. “aa 





























— WINDSOR WALTON’S 
MURRAY'S oe STEAK HOUSE a) ae aw ell 


HOLT 
RENFREW 


aa | 






















































































From the Mount Royal Hotel to the Mount Stephen Club 

. . . from Martin’s to “Ben’s” . . . the leading hotels, 

clubs and restaurants shown above are just a sample of 

the famous eating places throughout Montreal that are 
equipped with Moffat Commercial Cooking Equipment. 

There are many reasons for this overwhelming prefer- 

ence, 

(a) Moffat has equipment for every cooking require- 
ment... from the simplest to the most complex 

. with flexibility, speed and efficiency. 

(b) Moffats have Canada’s most complete line of 
commercial cooking equipment. With unlimited 
combinations and arrangements, each Moffat in- 

Moffat Electric Model 4106 — Compact, Con- stallation is tailor-made to its specific job. 
venient, Efficient. Giant Oven, 3114" x 2312", if you hove o cooking equipment 
Extra large cooking surface—Choice of 6 cooking 
: problem ... large or small... we 
surfaces to form any variety of battery desired. cordially invite you to consult with 
Moffat experts. 


AB 1 det a a. & » 


COMMERCIAL COOKING EQUIPMENT 


Gas and Electric — Canada's Only Complete Line 


MOFFATS LIMITED [WUO-(ANADA 
MONTREAL WESTON WINNIPEG VANCOUVER 
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It makes not a particle of difference, 
where you buy uniforms, so long as they 


are the very best you can buy. 


but — 


we do think you will be happier 


if you buy them 


they are quite the very best 
that are made, and the cost 
is agreeably low. 
Jacket and S/S 


Dress In Coutfil. 
All sizes. 


Made and sold only by Catalogue if you desire one. 


Bland & Company Limited 


2048 UNION AVENUE 
MONTREAL CANADA 
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This simple test shows how 


urity 


TRADE MARK 


LISCO SPONGES 


ard the work... better! 





SQUEEZE LIQUID ON ANY ORDINARY 
GAUZE SPONGE 


What a deference: 


Curity Lisco Sponge: Another exclusive 
Curity dressing, distinguished by the 
unique, condensed cotton web, covered 
with gauze. Designed for use as a post- 
operative dressing and wipe, it is lowest 
in cost and combines the safety of all- 


“these LISCO features ave important! 


e HIGH CAPILARITY 


it away and keeps the wound dry and healthy. 


e GREAT ABSORBENCY — holds more drainage 
ONE tisco Sponge holds as much as TWO Gauze 
Sponges. Much more economical in use. 


e SAFETY 


from coming out of the sponge. 


e SOFTNESS 


fort in use. 


spreads drainage, draws 


three layers of gauze prevent cotton fibres 


all raw edges are sealed. Greater com- 
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NOW SQUEEZE THE SAME AMOUNT OF 
LIQUID ON A LISCO SPONGE 


4 


gauze dressings with the softness and 
absorbency of cotton. 

The greater efficiency and economical 
cost of Lisco Sponges make them im- 
portant to the success of any ready-made 


dressings program. 


Include Lisco in your next order! 


Curity 


LISCO SPONGES 


A PRODUCT OF 
BAUER & BLACK 


DIVISION OF THE KENDALL COMPANY (CANADA) LIMITED 








A pharmacist speaks on 


Medicine and the World Around Us 


LEARNED Englishman 
Aaa that there is no 
thing as an uninteresting subject 
there can only be an uninterested 
person. Did you ever notice what 
conflicting ideas exist about other 
jobs? Mine, for instance 
elicits remarks such as: “But, my 
dear, think how fortunate you are 
all those fascinating new drugs, read- 
ing about the great discoveries of the 
brilliant minds of our day”. Yes, it 
is fascinating Or 
another person will say: “Now really, 
milk of magnesia and aspirin tablets, 
how do you stand it!” Yes, it is 
monotonous sometimes. And it 
could be a dull affair indeed if one 
looked no further than the surface. 

The Englishman we quoted—it was 
G. K. Chesterton, of happy memory 
had a solution for this particular 
problem and was himself a master of 
the art of piercing the outer material 
aspect of things to expose the imagin- 
ative, romantic beneath. He 
called it “reclaiming the lost prov- 
inces”, In the field of therapeutics, 
the veil is thin which separates the 
ordinary from the marvelous, and it 
would be a person of very dim vision 
who failed to catch an occasional 
glimpse of what lies beneath. 

It is not so much that we have 
lived in an age of discoveries (it is 
claimed that medicine has made 
greater advances within the past 50 
years than in the previous 5,000) but 
it is the realization that so many more 
wonderful things are even now 
trembling on the brink of discovery. 
There is sound for the 
rapidity with which new developments 
are succeeding each other in our day. 
Medical science is no longer a sphere 
in which a works 
secretly upon a project with hope of 
startling the world with a great dis- 
Aside from commercial re- 
which necessarily is highly 


once 
such 


people’s 


sometimes. 


core 


reason 


single scientist 


covery. 
search 


From an address presented to the women’s 
auxiliary to St. Joseph's Hospital, Hamilton, 
Ont., April, 1954, 
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Sister M. Ancilla, Phm.B., 
Chief Pharmacist, 
St. Joseph's Hospital, 
Hamilton, Ontario. 


competitive, research workers in 
medical fields today pool their find- 
ings so that those engaged on the same 
projects share the benefits of the work 
of others all over the world, at least 
outside the iron curtain. This is why 
the search for the cause and cure of 
cancer is so hopeful. Bit by bit, like 
a gigantic jig-saw puzzle, the scattered 
pieces are falling into place. Some 
obscure research worker, possibly, 
will have his name blazoned across the 
world as the one to identify the last, 
elusive, queer-shaped piece to com- 
plete the entity; but countless workers 
the world over will have made their 
contributions to the solution of one 
of the world’s ills. 

The same is true of poliomyelitis. 
You will have noticed, I am sure, that 
the search is being speeded up tre- 
mendously. Findings are being con- 
centrated in some two or three centres, 
from any one, or all of which the 
solution may be expected to come, 
perhaps simultaneously. It may be, 
too, that there will be no fanfare, no 
dramatic announcement, since only 
time will prove the success of methods 
developed to prevent this dread 
disease. 

Hidden Treasures 

The antibiotics are now so well 
known as to be commonplace, although 
they have all been discovered within 
the space of 12 years. Originally they 
were isolated from living substances 
such as the moulds, as was penicillin, 
or from the soil (specifically the 
first foot of soil) as were strepto- 
mycin, aureomycin, chloromycetin, and 
others—-simple elemental substances 
which surround us everywhere. The 
fortuitous circumstances which led to 
the discovery of some of these potent 
substances lead one to imagine that 
the angels whose task it is to watch 
over, clumsy, helpless mortals, tired 


of waiting for us to make use of the 
many helps which nature provides and 
gave a little push here and _ there. 
Certainly, man quite literally stubbed 
his toe against them before discover- 
ing some of these important principles 
in the natural substances around him. 
Vitamins in foods, antibiotics in the 
soil, the great curative powers of the 
radioactive isotopes were locked up 
in the minerals of the earth. Only 
the code was lacking, the magic key 
to unlock the treasures which a 
beneficent Providence placed at our 
disposal—but see how jong it took 
us to find them! 

An interesting report appeared some 
time ago in a medical journal coming 
from the Netherlands. It seems some 
research workers have found an un- 
usual curative effect in a rather rare 
disease through the use of an extract 
of lianorice. The Dutch scientists re- 
porting it added a touch of humour 
of their own. They said: “The activity 
of liquorice in the treatment of this 
disease fills the physician with amuse- 
ment and modesty. Pernicious anaemia 
was for many years an_ incurable 
disease while liver was available in 
every butcher shop. It now appears 
that one could have bought in every 
candy store the substance which might 
save the life of a patient with Addi- 
son’s disease. It makes wonder 
how many more treasures of this kind 
are hidden in commonplace substances. 
Medical research is wonderful but it 
sometimes achieves simple aims in 
complicated ways.” 


one 


Premature Reports 

There is one aspect of medical 
therapy which gives cause for some 
concern. Recent advances in science, 
particularly medical science, are now 
publicized at an early date in the 
daily press and current magazines. A 
research worker or a medical man 
reads a paper on some experimental 
work before a scientific group and 
any reporter present is at liberty to 
publish his interpretation of it. This 


(Continued on page 82) 
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Marconi 


provides the NEWEST in entertainment equipment for 
HOSPITALS, HOTELS, RESORTS 


Emanating from a central control unit, radio programs, recordings and live entertainment 
are available at choice of room occupant. 


¢ pillow speaker avoids dis- 
turbance of other patients in 

















the room; 


¢ patients can select their 
own stations with new pull- 
cord station selector; 


e nurse's calling system may 
be incorporated in same in- 
stallation .. . saves steps yet 
keeps patients in contact with 
nurse at all times; 


¢ lifts patient's morale and 


¢ small, compact and attrac- 
tive room receiver installation; 


* guests appreciate comfort 
and relaxation through en- 
tertainment . . . can select 
from two to six programs; 


¢ push-button station selector 
for local programs . . . also 
adaptable to entertainment 
originating from any spot in 
the hotel; 


* volume control on each 
room receiver permits guest 


to adjust within volume range 
established by central con- 
trol unit. 


speeds recovery; 


When building or designing, plan on a 
Marconi installation. Marconi provides a 
complete consulting service to architects 
and consulting engineers. 


Custom-built to meet your particular re- 
quirements, Marconi individual room en- 
tertainment equipment is the newest on 
the market . gives greater efficiency 
and economy .. . less servicing . . . it’s a 
low cost investment compared to the en- 
joyment brought to patients or guests. 


For technical literature and sample specifications 
call or write: 
Sound Signalling and Intercom. Dept. 


': 
canapian MAarCOnl company 


MONTREAL 16 
CANADA'S LARGEST ELECTRONIC SPECIALISTS 
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“ICE BOY" 
ICE TIP 
MACHINE 

















The Little Machine With 


the Big Capacity 


KING SIZE at a Challenging Low Price 


Ice Tips 


Serve More 


Makes 1,000 to 1,700 KING SIZE ICE TIPS a Day 


* 
Use less Mix @ Storage Capacity: Stores ice tips for more than 900 
drinks with "King Size” tips—more for smaller tips. 
@ Ice Tip Size: Any size tip to diameter 1%". (Standard 
Make More length of tip 2%“). Positive control of tip size by new 
Profit automatic device. 
« Automatic Shut-Off when storage is at capacity—saves 
on operational costs. 
Solid Stainless Steel Storage Bin—with sliding surface 
door for easy access to ice tips. 


Fits easily 
under bar 


Height 35” 
Length 38” 
Depth 262” 


Hammertone Avalon Grey Finish. 


Write for Illustrated 
Descriptive Folder 


NIVERS A) COOLER 
REFRIGERATION 
oa yor Eivery/Tchprose 


UNIVERSAL COOLER COMPANY LIMITED — BRANTFORD 


The CANADIAN HOSPITAL 





When doors are in 

constant use, the new 

Corbin heavy duty 

Cylindrical Locksets offer 
special advantages. Their 

pin tumbler cylinders 

assure trouble-free, long 
service life. Seamless 

tubular knob shanks provide 
full torsional strength . . . 
designed to eliminate 

wobble. Full 4” bolt throw 
handles extreme door 
shrinkage. Installation is easiest 
type. These advantages are 
typical of many offered by 
Corbin Heavy Duty Cylindrical 
Locksets. 


Where safety is paramount, Corbin 
simplified Fire Exit Bolts assure top 
performance. They have only 

3 sturdy, positively-aligned moving 
parts. Levers are drop-forged ... 
dogging device is foolproof. 


Where door holders 
are desirable, Corbin 
“Triple-Grip” Door 
Holders assure longer 
service life... fewer 
adjustments. Unique 
design provides twice 
frictional area of 
similar devices yet 
requires less pressure 
per square inch. 


Where automatic door closing 


should be speed-regulated to fit | 

the service, Corbin "400" Door a 
Closers provide the answer. - ry 
These precision-made, heavy-duty 0 


closers are the only closers with 
4-speed control and “Silence 
Adjustment”. Semi-concealed type 
has streamline appearance. 








[ cooo BUILOINGS DESERVE GOOO HAROWARE 

















CORBIN LOCK COMPANY OF CANADA, LIMITED | tt 
Relleville, Ontario 
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Eager Young Supporters 


for the 


South Peel Hospital 


Model built of erasers and cardboard, 


When you appeal to the citizens of 
your community for their support in 
a hospital building campaign, you 
don’t usually ask them to actually 
build the hospital—even in replica. 
However, members of the publicity 
committee for the new South Peel hos- 
pital to be built near Port Credit, Ont., 
did make that request and to very en- 
thusiastic citizens of the area—the 
school children, The committee sup- 
plied the children with a black and 
white photostat of the  architect’s 
sketch of the exterior of the new hos- 
pital and with one large floor plan. 
For bricks, the children received rub- 
ber erasers. 

The plan was for each child to 
participate by either buying 
“brick” for 25 cents or by sharing a 
“brick” with a minimum contribution 
of 10 cents. Children who couldn’t 


one 


A Pharmacist Speaks 
(Continued from page 78) 
leads to an unusual situation. Often 
the non-medical reader is made aware 
of late findings before they have been 
well tried, proven, and presented in 
the medical press for the information 
of the physician. The average medica’ 
man finds little time to read non 
medical literature. As a result, it is 
sometimes the patient who makes the 
suggestion to the doctor that such- 
and-such a new medical wonder might 
help his case. It is the sign of humility 
and great professional stature in the 
man who takes the patient’s suggestion 
and consents to a trial with such a 
treatment; but it is not always a sign 
of prudence on the part of the patient. 
Until a new preparation has been given 
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afford a cash contribution would be 
rewarded for making little 
bushes, or other landscaping objects. 
For a contribution, the children would 
receive buttons showing that they were 
Members of the South Peel 
The best model hospitals 
Although 
the committee members asked the 
school staff to take the over-all respon- 
sibility for the project, they wanted 
the children to assume very active and 
personal roles by becoming architects, 
engineers, glaziers, and seamstresses 


trees, 


Junior 
Hospital. 
were to be awarded prizes. 


on the construction job. 

Take a clever idea, add ingredients 
such as erasers and cardboard, mix 
well with imagination and enthusiasm, 
and watch for amazing results in pub- 
lic relations. Once the project was 
announced, hospitals grew like magic 
in South Peel public schools, as chil- 


a thorough trial clinically and has 
been evaluated by experts for a con- 
siderable period of time to rule out 
possible harmful effects, no such drug 
or treatment is safe to use. When a 
sufficient amount of clinical evidence 
has been accumlated, the reports will 
appear in the medical press and the 
physician will feel that he may use it 
with safety. The highly potent nature 
of most of the new drugs makes this 
particularly important. 


Within the past few years, not a 
few drugs have reached the market 
early 
undesirable 


prematurely in 
demands for them and 
results followed. One authority put it 
this 
public who have become aware of the 
benefits but unaware of the dangers 


response to 


way: “pressure exerted by a 


dren, parents, and teachers found 
themselves immersed in the details of 
building a hospital. As the various 
schools completed their models, photo- 
graphs were taken, and prizes awarded. 
Many of these life-like replicas, com- 
plete with drapes, windows, and land- 
scaping, were placed on display in 
local store windows. 

Although the venture was not started 
with the prime idea of making money, 
nearly $2,000 was contributed in pen- 
nies, nickles, and dimes to the South 
Peel hospital. To raise money to buy 
“bricks”, the children held amateur 
shows and white elephant sales, as 
well as doing a thriving business in 
selling candies, toys, and books. 

Altogether, the children enjoyed the 
project—it was interesting and it was 
fun. When the real Peel Memorial 
Hospital is built, how can the children 
think of it “their” 
hospital ? 


other than as 


of the newer drugs, does not make 
the physician’s life any easier”. 

I think that you will appreciate the 
fact that the physician cannot say this 
himself. The pharmacist is in a posi- 
tion to see both sides and would like 
to explain why the physician at times 
may show some reluctance to prescribe 
new and untried remedies, no matter 
how glowingly these have been written 
up in popular magazines. 


We are well served 


We mentioned the rigorous clinical 
tests to which new and potent drugs 
must be put before they are released 
officially for use. The same care is 
exercised, too, in testing and inspecting 
dirugs and foods, for more ordinary 


(Concluded on page 86) 
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introduc ing . «+ A “SPRAY-ON” SURGICAL DRESSING | 


my oe 


ae ae eee 
, AND ABRASIONS 


PLAS T. 


TRADEMARK 


Transparent + Elastic + Occlusive + Sterile 


AEROPLAST provides new efficiency and versatility as a protective dressing 
for routine use in surgical and traumatic wounds, burns, abrasions, excoriation, etc. 


Sprayed directly onto the lesion from a self-contained aerosol “bomb”, 
Aeroplast dries rapidly to form a transparent, flexible, occlusive plastic film 
which seals contaminants out and vital fluids and electrolytes in. 
Biologically and chemically inert, it is non-toxic, non-sensitizing, and 
mildly bacteriostatic. As a replacement for conventional gauze dressings in all 
their varied applications, Aeroplast offers significant advantages: 


AEROPLAST DRESSINGS ARE TOUGH AND 
FLEXIBLE. They remain in place despite friction 
or the stress of motion. They withstand washing. 
Yet they are easily removed by simple “peeling” 
without distress to the patient. 


AEROPLAST DRESSINGS ARE IMPERME- 
ABLE TO BACTERIA. Properly applied to 
aseptic lesions, sterility is maintained as long as 
the dressing is allowed to remain intact. In addi- 
tion, Aeroplast in itself is bacteriostatic. 


AEROPLAST DRESSINGS ARE SEMI- PER- 
MEABLE TO WATER VAPOR. Normal perspira- 
tion is permitted to escape, although loss of vital 
fluids and electrolytes—as in extensive burns— 
is effectively retarded. 


AEROPLAST DRESSINGS ADHERE TO ANY 
DRY SURFACE OF THE BODY. Regardless of 
location and structure or the extensiveness of the 
area treated, Aeroplast dressings “fit” and main- 
tain their integrity. They do not restrict circula- 
tion, respiration, or desirable movement. 
AEROPLAST IS NON-TOXIC, NON-SENSITIZ- 
ING, NON-ALLERGENIC. The viny! resin base 
is inert; the film which forms is insoluble in body 
fluids; and the ethyl acetate-acetone solvent 
evaporates in seconds following application. 


AEROPLAST DRESSINGS ARE TRANSPAR- 
ENT. They permit critical evaluation of the 
progress of healing at all times without the nec- 
essity of removal and re-dressing. 





EXTENSIVE S UDIES',2 have conclusively demon- 
strated Aeroplost’s broad usefulness as a definitive 
su'gical dressing. In many instances, lesions complicated 
by infection, and unresponsive to treatment when 
dressed by conservative methods, healed uneventfully 
when Aeroplast was _ substituted. Laparotomies, 
appendectomies, thoracotomies, ileostomies, hernior- 


Distributed 
AEROPLAST liquid Surgical Dressing is 
an ethyl acetate-acetone solution of 
co-polymers of hydroxy-vinyl chloride- 
acetate and sebacic acid, 9.3% by weight, 


rhaphies, burns, skin graft donor sites, and compound 
and openly reduced fractures are typical of the broad 
variety of cases in which Aeroplast has been used to 
advantage. 
1. Choy, 0.S.). and Wendt, W.E 
Sept., 1952 
2. Choy, D.S.J.: A.M.A. Arch. Surgery, In Press 


U.S. Armed Forces M.J. 3:1241 


in Canada exclusively by .. . 


hiker ¢ Brype Lyte 





and modified maleic rosin ester, 3.1% by 
weight, with fluorochloro hydrocarbon 


gas as a propellant. STERILE. 
Supplied in 6 oz. aerosol-type dispenser. 


MONTREAL ° TORONTO 


SEPTEMBER, 1954 


P ierre Mercier 4 cle wrte 


PHYSICIANS AND HOSPITAL SUPPLIES 


WINNIPEG . EDMONTON ° VANCOUVER 
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6 GYPSONA BANDAGES 
are needed for this 


LEG CAST... 


GYPSONA IS RECOGNIZED as the most economical 
plaster of Paris bandage on account of its exceptionally high 
plaster content. Moreover, every bandage is uniform 
and it is possible to determine beforehand how many are 


required for a particular cast. 


This leg cast was constructed with three 6° x 3 yds. and 
three 4° x 3 yds. Gypsona bandages. Two 6” bandages 
were made into a slab and laid down the back of the leg and under 
the sole. The cast was completed with the third 6” 
bandage encircling the top of the cast and the three 4” 
bandages around the calf, ankle and foot. 


TRADE MARK 


Gypsona 


PLASTER OF PARIS 
BANDAGES 


SMITH & NEPHEW LIMITED 


2285 Papineau Avenue, Montreal 24, Que. 
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Habit Time of bowel movement can be re- 
stored gently, provided organic pathology is 
ruled out, as it can be in many cases. Enemas 
and strong laxatives are put aside. A high 
residue diet is prescribed in cases of simple 
constipation, but spastic constipation may be 
aggravated by an excess of roughage. The 
patient must be made to understand the mech- 
anism of defecation. He should learn to expect 
and obey the defecation reflex at the same 
time each day. He should be relaxed, patient, 
deliberate, even though this means altering his 
established schedule. The only physical aid he 
may require will be a prescription of emulsi- 


fied mineral oil to soften hard dry feces. 


Petrolagar 





y ¢ Petrolagar is miscible with organic matter, 
| Geowt thoroughly impregnates the feces and is 
Registered Trade Mark 
WALKERVILLE, ONTARIO 





therefore less likely to cause seepage. It 
softens hard, dry stools so that they may 
be easily passed. 


¢ Petrolagar fulfills the universal desire for 
comfortable bowel movement—soft, formed 


stools without griping. 


FOUR TYPES—PLAIN, WITH PHENOLPHTHALEIN, 
WITH MILK OF MAGNESIA, WITH CASCARA 
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A Pharmacist Specks 
(Concluded from page 82) 


usage, by the Food and Drugs Division 
of the Department of National Health 
and Welfare at Ottawa. Few, if any, 
the world enjoy the 
degree of protection that is afforded 


countries in 


Canadians through the control exer 
this department. Besides 
and testing drugs and 
possible adulteration or 


cised by 
inspecting 
foods for 
contamination, the department wages 
a ceaseless war against the advertising 
of exhorbitant claims for drugs, 
patent medicines or food supplements 
such as the vitamins. A British journal 
some time ago, commenting editorially 
on the restrictions imposed by the 
Food and Drugs Division in Canada, 
states ruefully that if the same control 
were exercised in Britain, the chemist 
shops would be stripped of half the 
nostrums on their shelves. 

Last year, it fell to my lot to preside 
at a section during an institute in 
the United States and introduce the 
guest speaker, an officer of the federal 
pure food and drug department at 
Washington. He gave some enlighten- 
ing information on the difficulties 
which his department meets in con- 
trolling the countless proprietary and 
with which the 
country is flooded and spoke of the 
ingenious methods used by unscrup- 
ulous manufacturers to evade the law. 


patent medicines 


Nothing in the way of food or 
medicine is so unimportant as to 
escape the controlling hand of the 
Food Drugs Division at Ot- 
tawa. Perhaps you think they are not 
number of raisins 
which should go into a loaf of bread? 
You are wrong. The regulations state: 
“Raisin shall be bread that 
contains for each 100 parts of flour, 
not less than 50 parts by weight of 
seeded or seedless raisins, or raisins 
and currants, of which not less than 
35 parts shall be raisins and may 
contain spices and peel”, As for the 
regulation laid down for the manu- 
facture of potent drugs, four pages 
of close type are required to satisfy 
the D.P.N. and H. with regard to 
preparing penicillin. 

On the hand then, we have 
some of the country’s best minds, re- 
search workers and scientists, burn- 
ing midnight oil and electricity to 
develop new medical agents for the 
new diseases we seem to fall heir to 
almost as rapidly—antidotes to over- 


and 


interested in the 


bread 


one 
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come the effects of new weapons of 
war, new ways to fortify foods with 
nutritional value. On the other hand, 
a vigilant government force labours 
public from 
enthusiastic advertising of some of the 
same therapeutic agents. Sometimes 
when we become impatient waiting 
for the release of a new drug already 
in use in the United States, I try to 
remind myself of the cold scrutiny 
to which this drug is being put in 
Ottawa and of the changes in labelling 
required to meet our pure food and 
drug standards when it is felt that 
some of the claims are unsupported. 

It is our democratic privilege to 
decry controls, red tape, and burea- 
cracy, but it might be wise for us 
occasionally to take stock to see how 
well we are served. Where else in the 
world, for instance, is government 
concerned in counting the raisins in 
a loaf of bread? 


to protect the over- 


Ontario Regulations 
Regarding Poliomyelitis 

The Ontario government has issued 
regulations, under the Public Health 
Act, respecting the hospitalization of 
poliomyelitis cases. The regulations 
provide a scheme of payment to cer- 
tain hospitals defined as “designated 
institutions”. The Minister of Health 
may pay a contribution to any one of 
these hospitals if a patient diagnosed 
as suffering from poliomyelitis is still 
in hospital after the 10th day, dating 
from the day of admission, and still 
requires further institutional treatment 
for that disease. The contribution, as 
of the 11th day, is established at $8.00 
per diem, regardless of the type of 
hospital accommodation provided for 
the patient. In addition, $2.00 per 
prescribed physiotherapy treatment is 
recoverable by the hospital. Where a 
patient is confined to a_ respirator, 
payment may be made to the hospital 
for special nursing care in conformity 
with the regulations. The provision 
for special nursing care is also applic- 
able to patients who undergo essential 
tracheotomy. 

When Ontario meet with 
poliomyelitis in their practices, they are 
advised to bear the following in mind: 

1. In all instances, notify the local 
medical officer of health. 

2. If hospitalization is deemed neces- 
sary, arrange through him for appro- 
priate hospital admission. 

3. In an emergency, and if the local 
medical officer of health cannot be 


doctors 


reached, contact the medical officer of 
health of the municipality in which 
the designated hospital is situated. 

The provision for the government's 
contribution does not apply for the 
first 10 days of hospitalization and, 
further, the contribution made by the 
government does not necessarily cover 
the total cost of hospitalization. 

The designated institutions are as 
follows: 


Hamilton General H Hamilton 


Hotel Dieu H 
Kingston General H 
St. Joseph’s H 
Victoria H 

Ottawa Civic H 
Ottawa General H 
Hospital for Sick Children 
St. Michael’s H 
Toronto East General 
and Orthopaedic H 
Toronto General H 
Toronto Western H 
Riverdale Isolation H 


Kingston 
Kingston 
London 
London 
Ottawa 
Ottawa 
Toronto 


Toronto 


Toronto 
Toronto 
Toronto 
Toronto 
Sudbury 
Fort William 
Kitchener 
Windsor 
Port Arthur 


Sudbury General H 
McKeller General H 
Kitchener-Waterloo H 
Fred Adams H 

Port Arthur Isolation H 


Educational Films 
Exempt from Customs Duties 

An international agreement spon- 
sored by the United Nations Educa- 
tional, Scientific, and Cultural Organ- 
ization (UNESCO), exempting educa- 
tional films, sound recordings, and 
other audio-visual materials from tariff 
and trade restrictions, came into force 
on August 12th. The agreement is now 
in effect in 10 countries—Cambodia, 
Canada, El Salvador, Haiti, Iraq, Nor- 
way, Pakistan, the Philippines, Syria, 
and Yugoslavia. 


The agreement grants 
from all customs duties and quantita- 
tive restrictions and from the need for 
an import license. It applies to films, 
film-strips, microfilm, sound record- 
ings, glass slides, wall charts, maps, 
and posters. Articles must be certified 
by the exporting country to be educa- 
tional, scientific or cultural. The im- 
porting country is to accept the certifi- 
cate. UNESCO will publish catalogues 
of all certifications for the benefit of 


exemption 


exporters and importers. 
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W. New Table / 


W Important . Advance/ 


table top can NOW 
be lowered to —_ 


2" 


For convenient approach to the operative site— 
throughout the posturing category. 
Write for somig te catalog. 
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stributed in Canada exclusively by 


BN GIR AM & IB IE ILI 


=< ee 
ORONTO 
NIPEG - CALGARY: V 





CieuKomLast 
HANDYBLAST 
LEUKOLOST 


stand for the ultimate in adhesive plaster 


LEUKOPLAST-HANDYPLAST LEUKOLASTIC 


is calling for the adhesive plaster which 














wille ¢ Mlariiclaticlil-tell ih ame lite) 
permanently without slipping 


Oley. Me alolMmlddlichictmne Malo] auiloliby 


sensitive skin 


Retains its adhesive quality 


indefinitely 


Therefore: 
For the finest in adhesive look forthe-Beiersdorf sign 


WALTER BODE & CO. LIMITED 


57 Bloor Street West Toronto, Ontario 


Quesec city; Compagnie Médicale & Scientifique toronto: Continental Surgical Supply Company 
MONTREAL: La Société Lessard & Fils, Verdun Roberts Biological Laboratory 
oTTAWA,: J. Frank O'Meara Limited winosor: G.A. Ingram Company (Canada) Ltd. 
Ontario Medical Supply winnipeG; Campbell & Hyman Limited 
LONDON: Dean Russell, Surgical Div. 
W .E. Saunders Limited 
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You realize wider economy with Golden XXX soap 
RINSES chips or powder because of safer, thorough cleansing. 
“need Whites are whiter, colors are brighter, because 
Golden XXX rinses more easily. And less hot water is 
needed. Golden XXX washes more thoroughly at 
moderate temperatures, saves hot water and fuel, keeps IMPROVES 
costs low. Ask the Colgate representative about YOUR 
Golden XXX chips or powdered soap, in 50 or 100 
pound bags. 


HE ‘ 
MANUFACTURED THE FINEST SOAP YOU CAN USE 


UNDER RIGIDLY 
CONTROLLED 
LABORATORY 
STANDARDS 





GOLDEN \ Tr 
(ee 4" —~h 


=) 


GOLDEN 


XXX 


CHIPS 








ARCTIC SYNTEX 
* * ° P Another quality Colgate product, is your 
Co I gate = Pa | mo l ive L in) ited . best cleaning bet for blankets, woollens 


and fugitive colors. Remember the name 


64 Colgate Avenue, Toronto, 8 - Arctic Syntex .. . guaranteed. 
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The Housekeeper’s Responsibility 


— in the operating room 


HE operating room is an area 
where aseptic technique is prac- 
which must be kept 
this, the proper 
liaison must exist between the operat- 
ing room supervisor and the executive 
housekeeper and her staff. This is es- 
pecially true because of the time ele- 


tised and 
spotless. To do 


ment involved in cleaning this strategic 
section of the hospital. The cleaning 
schedule for this area is, without 
doubt, the most important phase of 
the work because it must be arranged 
so that it will not interfere with regu- 
larly scheduled operations nor with 
any emergency operation which may 
arise. 

To promote better liaison with the 
housekeeping staff, the operating room 
supervisor should consult with the ex- 
regarding 
problems. The housekeeper will in- 


ecutive housekeeper her 
struct her staff, as she is directly re- 
sponsible to the hospital administrator 
for their training. The housekeeping 
staff is responsible for the cleaning of 
all operating room lights, walls, floors, 
glass, and the 
Cleaning of trash and refuse cans is 


inside of windows. 
the housekeeping department’s respon- 
sibility also, as well as replacement of 
rubber tips on stools and tables. 

At Overlook Hospital, we have an 
operating suite consisting of four ma- 
jor and two minor rooms. Our operat- 
ing schedule runs from 8 a.m. to | 
p.m, 80 the best time for the housekeep- 
ing department to start work in this 
area is 1 p.m. Two porters, properly 
trained and supervised, are capable of 
cleaning the entire suite within two 
and a half hours. The housekeeping 
procedure carried out in the operating 
suite is as follows. 


Equipment 


All equipment used in the operating 
room is marked “Operating Room 
Only”. The equipment consists of floor 


*The author is now director of the new 
Macon Hospital, Macon, Ga. 

Reprinted from “ORS”, published quarterly 
by Davis and Geck, Inc., a unit of American 
Cyanamid Company, Danbury, Connecticut, 
No. 17, March, 1954. 
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A. W. Smith, F.A.C.H.A.", 


Director, 
Overlook Hospital, 
Summit, N.J. 


brush, dust pan, vacuum cleaner, ( with 
attachments, for ceiling, walls, window 
shades, window sills, radiators and 
floors); wash basin, clean cloths, two 
mops, two pails with wringers, disin- 
fectant solution, ammonia for glass, 
bleach, cleaning powder, and basket 


to carry supplies. 


Clothing 

It is very important that porters who 
work in this area change into specially 
provided white uniforms. At the com- 
pletion of their work, the soiled cloth- 
ing is removed and placed with the op- 
erating room linen and sent to the 
laundry. 


Daily Procedure 

(a) Remove all trash and take to 
incinerator room 

(b) Wash, steam 
with newspaper 

(c) Vacuum centre of floor 

(d) Move carefully all 
equipment to centre of the floor and 


cans and reline 


portable 


vacuum 

(e) Mop area from which equip- 
ment was removed 

(f) Move equipment carefully back 
to its proper place 

g) Mop centre of floor, with a 
solution of 1 part disinfectant solution 
to 2 parts of water 

(h) Rinse well 

(i) The operating room area should 
be checked daily by the maintenance 
division and a record kept of non- 
conductivity of floors. 


Weekly Procedure 
(a) Clean window glass and polish 
brass 
(b) Vacuum 
radiators 
(c) Wash overhead and portable 


window shades and 


lights 
(d) Wash tiling, walls and window 
sills with a solution of 1 cup diluted 
disinfectant to 1 pail of warm water. 
(e) Use equipment marked “for op- 


erating room only” to eliminate the 
danger of cross-infection 
(f) Vacuum and mop floors, wash- 
ing all areas surrounding radiators 
(g) Check condition of rubber tips 
on tables, stools, chairs. Change those 
which are cracked or broken. 


Training Program for Porters 


An introductory training program 
for porters at Overlook Hospital is 
given as follows: 

1. Orientation and tour given by 
the executive housekeeper and intro- 
duction to fellow employees. 

2. Vestibule training given by as- 
sistant housekeeper. 

Corridors—Emptying trash and gar- 
bage cans, cleaning, steaming. Vacu- 
uming corridors. Mopping, buffing, 
waxing different types of floors. Clean- 
ing stairs. 

Rooms—Vacuuming walls, 
window shades, venetian blinds, radi- 
ators, floors. Washing venetian blinds. 
Mopping, rinsing, drying floors. Buff- 
ing floors after washing (not freshly 
waxed). Waxing and buffing floors. 
Removing equipment when work is 


pipes, 


completed. Removing sign from door. 
Daily and weekly care of equipment. 
Safety habits. 

The porter is also instructed in the 
cleaning of a room after a patient has 
checked out, beginning with the is- 
suance of the checkout slip by the 
floor secretary through to the return 
of the slip to the floor secretary to 
signify that the room has been cleaned. 

Instruction is given in the use of the 
daily assignment and special assign- 
ment slips. All employees are encour- 
aged to talk freely about problems 
which may arise during the course of 
and during 
made by the executive housekeeper. 


instruction inspections 

On the second day of the training, 
the new employee works with a fel- 
low employee doing the same type of 
work, i.e., a maid works with a maid, 
a porter with a porter. On the follow- 
ing day, the porter proceeds to his 
assigned area. The instructor checks 
on the employee until he is familiar 
with the surroundings. 

At the end of a week, the house- 
keeper and the assistant housekeeper 
evaluate the new employee on the fol- 
lowing: quality of work, quantity of 
work, ability, knowledge, safety habits, 
dependability, appearance, cleanliness, 
neatness. The results of the evaluation 
indicate whether the employee needs 


(Concluded on page 128) 
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My, these treatments are so 
i COMFORTABLE and QUICK / 3 








That's just one of 

the reasons why doctors 
have bought over 
17,000 MICROTHERM’ 
diathermy units. 


) 
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When a Patient Signals . . . 


When a patient signals by pressing the 
Nurses’ Call Button, the IBM System goes 
into operation quickly and efficiently. 


A Signal lights on the patient’s own 
calling station, assuring him that the sys- 
tem is functioning. Simultaneously the 
corridor pilot light over the room door is 
illuminated, as well as the pilot and buzzer 
stations located in diet kitchens and utility 
rooms. The number of the patient’s room is 
lighted on the Annunciator at the Nurses’ 














Duty Station, indicating to the nurses which 
room has registered a call. 


The new IBM Locking Button has a 
luminous glow which enables the patient 
to find it easily at night. It is light, attrac- 
tively designed, and is protected against 
accidental resetting. 


For more information concerning the 
IBM Nurses’ Call System and other IBM 
Systems for hospitals, write to the address 
given below. 


HOSPITAL SIGNALING AND COMMUNICATING SYSTEMS 


Time Recorders and Electric Time Systems e Proof 

Machines e@ Electric Punched Card Accounting Machines 

Service Bureau Facilities e 

INTERNATIONAL BUSINESS MACHINES COMPANY LIMITED 
Head Office: Don Mills Road, Toronto 6 


Electric Typewriters 
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to SIMPLIFY o8 procepure 


THE SHAMPAINE 
HAMPTON ‘OBSTETRICAL 
TABLE a 


Features speedy, 
jaiiple and positive 
aepo- END controls 








NEW cRUTCH SOCKET 
permits universal adjustment 

.. with positive locking by a 
single handle 


WehE'S 0% THE S suaipasit HAMPTON HELPS YOU: 


* From taber gation. fo ry position at the quick turn of a 
single whee tt 


/ @ Leg section car Rte, extended to serve as a shelf. 
ry @ Rotation feature of top without moving the base permits 
“close-up” work. 


Streamlined design permits easy draping. 


Easy to clean because working parts are completely concealed 
and side and front panels are stainless steel. 


See the Shampaine Hampton Table 
demonstrated at the American Hospital 
Association Meeting, Booth No. 54 

See ulso the S-1502 Major Operating Table 
with new Stainless Steel Base, new Adjustable 
Height Beds, and Shampaine Operating 


Room Furniture. 


MANUFACTURERS OF A COM- 
PLETE LINE OF PHYSICIANS’ 
AND HOSPITAL EQUIPMENT 
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Specially Designed 
Mobile Emergency Unit 


A mobile emergency unit, part of 
which is shown here, was recently pre- 
sented to the public in Montreal, by a 
local firm. The emergency facilities 
are housed in a trailer, 424-feet long, 
which is powered by a cab tractor. The 
trailer is an all-steel vehicle, electrically 
spot-welded and fully insulated. It is 
divided into three sections, with elec- 
trical and electronic equipment in the 
front section, first aid facilities in the 
The 


main equipment in the first section 


centre, and kitchen in the rear. 


includes a two-way radio; a public ad- 
1,G00-watt search- 
lights, a signalling lamp; a 5,000-watt 
generator; a 1,000-watt portable gen- 
erator; and an auxiliary heater. A 


dress system: two 


mobile telephone system has also been 
installed. 

The centre, a hospital section, 25 
feet long, contains complete emergency 
first aid supplies; an operating table; 
a set of standard surgical instruments; 
ten folding-type aluminum stretchers; 

blankets ; 
two 


three dozen resuscitation 


beds and 


tables; and a supply of drugs and in- 


equipment; folding 
travenous anaesthetics. 
The kitchen in the 
rear is equipped with a refrigerator, 
cooking facilities and a 200-gallon 
water tank, Up to 200 cups of coffee 


stainless steel 





- 


lan 


The hospital section of the unit. 


can be dispensed from a serving wind- 
In addition, hot and cold full- 
course meals can be prepared, as well 
as snacks. The unit also carries other 
rescue work equipment such as fire 
extinguishers, axes, shovels, crowbars, 
rope, wire, flashlights, flares and 
portable radio sets. 


ow. 


The hospital section was designed 
and equipped after consultation with 
Civil Defence authorities. It is ascer- 
tained that, with the medical supplies 
provided in the mobile unit, doctors 
should be able to administer relief to 
at least 100 casualties.—Courtesy, Mol- 
son’s Brewery Limited. 





Nutrition a Factor in Night Vision 


While man has depended on his 
“night eyes” ever since he groped his 
way throught primaeval forests, the 
mechanism of night vision has re- 
mained a mystery until modern times. 
Almost 4,000 years ago, the Egyptians 
noted that persons having difficulty 
seeing in dim light underwent remark- 
able improvement when put on a fish- 
liver diet. It was not until the 20th 
however, that 
covered the nutritional element neces- 


century, scientists un- 
sary for normal vision in the dark 
Vitamin A. 

This substance, one of the first vit- 


amins to be discovered, abounds in 


nature. In addition to being highly 
concentrated in the livers of animals, 
are found in 


considerable amounts 
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yellow vegetables, such as carrots and 
sweet potatoes, and in many other 
foods. Nevertheless, in spite of this 
abundant supply of the vilamin, mil- 
lions of persons throughout the world 
suffer from Vitamin A deficiency and 
impaired night vision. 

The lack of this substance may also 
bring on other disorders, some of a 
considerably graver nature. These in- 
clude a disease known as “dry eye”, 
in which there are changes in the trans- 
parent covering of the eyeball. These 
may lead to permanent injury or even 
loss of sight, unless remedied in time 
by doses of Vitamin A. 

Insufficient amounts of the vitamin 
in the diet may also result in impaired 
growth and damage to the skin and 


other tissues, as well as increased sus- 
ceptibility to infection. Wartime ex- 
perience, combined with more recent 
research, has given us potent weapons 
against night blindness and _ other 
types of deficiency diseases. For ex- 
ample, scientists have developed a 
dietary 
about five times the average daily re- 
quirements of Vitamin A, in addition 
to other vital nutrients. Through de- 


velopments such as this, science is help- 


supplement which contains 


ing man to keep his precious gift of 
seeing in the night.—S/S Medical 


Features. 


It is one of the most beautiful com- 
pensations of this life that no man can 


sincerely try to help another without 
helping himself.—Ralph Waldo Emer- 


son, 
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Gentlemen. 


DICTAPHONE CORPORATION, LTD., Dept. CH-312-2 
629 Adelaide St. W., Toronto 2, Ont. 


[] Please send me my free copy of the 8-page, 
illustrated booklet, Dictation by Phone. 

(] I would also like a TELECORD survey of my 
hospital, with no obligation. 





Hospital 





Street 








City & Zone 





A coupon for an administrator 
who wants to lower costs 


of hospital paper work 


The amount of time doctors, interns, nurses 
and technicians spend on clinical reporting is of 
critical interest to hospital administrators who 
keep a careful watch on costs. Dictation can 
effect obvious savings—but efficiency is lost if 
staff members must leave their posts to find 
secretaries or dictating equipment. 

Now, Dictaphone has perfected an economical 


system of dictation by phone which permits ‘‘on 


the floor” recording of observations, instruc 
tions, etc. It is called the TELECORD System, 
A simple desk instrument connects any number 


of dictators to central recording machines. 
Send in the coupon. It will bring you details 
of how TELECORD can be adapted to the special 
conditions of your hospital. You will be amazed 
at TELECORD’S low cost per dictating station, 
To cut high costs—clip it NOW! 


? 























| 


is pick up a phone eee 


4 | With TeLecorn, all a staff 


member has to do to dictate 


and he 


is connected to TIME-MASTER 


equipment, used by twice as 


many successful executives 


as any other 








DICTAPHONE 


CORPORATION 


makers of the TELECORD Phone 
Dictation System — answer to the 
high costs of hospital paper work 
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Furniture, Maids’ Trucks, Food and Tray Trucks, Instrument Tables 
—all move without noise or effort when equipped with COLSON casters. 
There is an easy-rolling COLSON caster for every kind of hospital 
rolling equipment. 








Casters With Wheel and Swivel Lock for 
Wheel Stretchers, Shelf Trucks, etc. 


Fully adjustable cup and cone ball bearings in 
wheel and swivel bearings. Double steel disc 
wheels have demountable cushion rubbber or 
semi-pneumatic tires. Brake lever locks swivel 
for straightaway operation or wheels and swivel 
to hold equipment stationary. Available in 8” 
and 10” wheel diameters with or without locks. 




















Casters for Metal Furniture and Bed Casters 
Rolling equipment ' Easy-rolling, easy-turning COLSON bed 


Equipped with universal ea casters prevent scratching or gouging 
metal expansion adapters = of floor surfaces. Adjustable adapters 
these casters are ideal | for all popular sizes of round or square 


ve Recs nage a tubing used in beds. Full ball-bearing 


of lightweight equipment swivel construction, hardened 
with tubular legs. Full ball- ' bearing surfaces and oversized 
bearing construction for fF stems assure many years of 
pp ar ping pct trouble-free service. Wheel sizes 
i. niki heat isaeoa of are 3", 4” and 5”. Conductive 
desired. Conductive rubber al rubber models as well as wheel 
models available. brakes are available. 


Write for Free Catalog on COLSON Casters and Hospital Equipment 


THE COLSON CORPORATION ° ELYRIA, OHIO 


Exclusive Canadian Distributors 980 ST. ANTOINE ST. 
THE CANADIAN FAIRBANKS-MORSE COMPANY, LIMITED MONTREAL 3, CANADA 
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NOW. ee IT’ 


S EASY TO FIND THE 


now colored 4 ce K* 


to prevent mistakes 


ae 
=: 
> 


wow 


“Gn, ¢ 
"es . yo 


cy »* 
Vemiens 
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Famous Diversol has a brand new 

advantage—pink color—so your men can’t 

mistake it for anything but what it is 

... the same powerful DIVERSOL that leading 
dairies have used for 25 years for 

one-operation cleaning and disinfecting. So be safe, 

be sure... order new PINK DIVERSOL CX. 

Call your Diversey D-Man or write for full information. 
Remember, Diversol is still the most effective 


bactericide-disinfectant in the dairy industry, today! 


*A patented Diversey Exclusive 


only: DIVERSOL CX gives you these 8 quick-action advantages! 


@ SUPERIOR WATER SOFTENING ACTION! @ POWERFUL PENETRATING ABILITY! © STABILITY! 
® NON-CORROSIVE EFFECT ON METAL! @ QUICK ACTION! © 100 PERCENT SOLUBILITY! 
® EASE IN USE! © PINK COLORED TO AVOID MISTAKES! 


THE DiveRSEY CORPORATION (Canada) LTD. 
LAKESHORE ROAD WEST, PORT CREDIT, ONTARIO 

The Aldred Building, Room 1204, 507 Place d’Armes, Montreal, Quebec 
294 Portage Avenue, Winnipeg, Manitoba 

23-716 Cambie Street, Vancouver, British Columbia 





What You Should Know 


(Continued from page 37) 


to breakages of equipment charged to 
nurses or other members of the hos- 
pital staff, 


Returns and Payment of Tax 
In making returns for payment of 
the sales tax on charges to patients or 
others for drugs, et cetera, the sales 
tax is 


applicable, irrespective of 


whether collection is made by the hos- 
pital or not. This means that the De- 
partment holds that a sale occurs if 
a charge is made and the goods are 
delivered and that the application of 
the tax does not depend on whether 
or not payment for the goods is 
received, 

Sales tax returns by a bona fide 
public hospital should be filed and 
payment made quarterly to the local 
Collector of 


Form B-93, to be used for this pur- 


Customs and Excise. 
pose, may be obtained on application 
to the Collector. 
The quarterly 
filed for the 
ending, respectively, on the last day 
of March, June, September, and De- 


returns should be 


three-month periods 


cember, Each return should be pre- 


pared in triplicate and should be 
signed by the superintendent or other 
person duly authorized. 

Returns should be prepared and de- 
the Collector 


with 


livered to of Customs 


and Excise, the amount of tax 
payable, on or before the last day of 
the month immediately following the 


quarter covered by the return. 


Payment of Tax at Time of Purchase 


It is permissible for a hospital to 
pay sales tax at the time of purchase 
If this 
is done, the hospital incurs no further 
liability for the 
charges to patients or others for such 


of drugs, medicines, et cetera. 


sales tax on its 


goods, Thus the relationship between 
the charges to patients or others and 
the purchase price of these goods by 
the hospital is no longer a matter of 
concern to the Department of National 
Revenue. 

When this procedure is adopted, 
however, it is necessary for the hos- 
pital to discontinue entirely, from the 
date of the change, the quotation of 
its sales tax exemption certificate on 
all purchases of drugs, medicines, and 
other pharmaceutical or therapeutic 
products, any portion of which is in- 
tended for resale to patients or others. 
It is considered that any attempt by 
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the hospital to purchase tax paid the 
portion of such goods intended for 
resale to patients or others and, at the 
same time, to purchase under its ex- 
emption certificate the portion there- 
of intended for the sole of the 
hospital and not for resale, would in- 
evilably lead to confusion with the 
suppliers. The hospital is also ex- 
pected to notify its suppliers that on 
and after the date of the change, the 
tax applies on their sales of these 


use 


goods to the hospital. 

It will, of course, be permissible for 
the hospital to file claims for refund 
of the sales tax paid at the time of the 
purchase of the portion of such goods 
been 


may have 


the hospital or 


which subsequently 
used exclusively by 
given free to indigent patients and not 
resold. Such claims are filed on forms 
N15 and Nl5a by the hospital. 
Where 


or other anaesthetic materials are used 


ether, chloroform, oxygen, 
during operations and are included in 
the charge made for the use of the 
ope rating room or case room, no sales 
tax will be applicable, as the materials 
would not be considered as having 
been resold, Such materials, therefore, 
can continue to be purchased by the 
hospital without payment of sales tax 
under the hospital’s exemption certi- 
ficate. Other products, such as green 
soap, baby soap, lubricating jelly, al- 
cohol for rubbing purposes, or for 
sterilizing instruments, and disinfect- 
are likewise tax exempt 
these materials are considered as hos- 
pital supplies not usually charged to 


ants, since 


patients. 

With regard to the stock of drugs, 
medicines, et cetera, on hand at the 
time the hospital elects to pay the tax 


at the time of purchase and which. 


have been obtained without payment 
of sales tax through the hospital’s ex- 
certificate, 
comes necessary for the tax applicable. 
This adjustment should be based on 


emption adjustment — be- 


the purchase price of the goods in 
question and, when determined, the 
amount of tax should be remitted to 
the Collector 
Excise. 

The Department of National Reve- 
nue should also be advised at the time 
the hospital elects to pay the tax at 
the time of purchase, in order that 


local of Customs and 


Departmental officers concerned may 
be notified accordingly. 

Bona fide public hospitals liable for 
sales tax are required to maintain 
adequate records and to have them 


available for examination by Depart- 
mental auditors so that it can readily 
be determined whether the sales tax 


has been properly accounted for. A 


record of all sales or charges should 
be maintained and, in addition, all 
purchase invoices are required to be 
The 
charges should clearly 
whether the sale or charge has been 
made to a patient on the one hand or, 
on the other hand, to a doctor, hos- 


sales or 
indicate 


preserved. record of 


pital employee, or other person. In 
the case of charges to patients for 
drugs, et cetera, where exemption is 
claimed on account of the charge not 
exceeding more than 10 per cent of 
the purchase price of the goods by 
the hospital, the costs of such goods 
should be readily available and sup- 
ported by purchase invoices. 
Records necessary for sales tax pur- 
poses should not be destroyed until 
authority for their has 
first been secured from the Depart- 
Before such authority can be 


destruction 


ment. 
granted, an audit is necessary. 
The 


fide public hospitals for sales tax does 


exemption granted to bona 
not extend to other excise taxes such 
as those on soft drinks, candy, toilet 


preparations, matches, and the like. 


Appendix 
A number of articles are specifi- 
cally exempted from sales tax under 
the provisions of the Excise Tax Act. 
These include the following: 


General Exemptions 


Adrenocorticotrophin (ACTH) ; 
tisone: insulin; radium: liver extract 
for use exclusively in the treatment of 


cor- 


anaemia. 


Artificial eyes; artificial limbs; spinal 
and other orthopaedic braces; parts of 
the foregoing; hearing aids and parts 
therefor, 
cally designed for use with such hear- 


including batteries specifi- 


ing aids; 


Aural and nasal protheses; ileostomy, 
colostomy, and urinary appliances de- 
signed to be worn by an individual: 
materials and articles required there- 
with for proper application and main- 
tenance; 


Crutches or constructed 
staffs for 
chairs, with or without motive power; 


parts of the foregoing, including mo- 


specially 


cripples; invalid wheel 


tive power and parts thereof; 


(Concluded on page 102) 
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Tailored to measure FOR TOP EFFICIENCY 


M°CLARY 


Food Service Equipment 


cuts your costs... 
improves your efficiency 


Shown a modern, efficient McCLARY cafeteria 
service installation . . . engineered by GSW for 
the Norfolk General Hospital, Simcoe, Ontario. 


Planning to replace or add to your food Whatever your mass-feeding job—GSW can “custom- 
service facilities? tailor” a complete MeCLARY tood service installation to 
your specific needs . . . help you improve efficiency and 


cut costs. 
Enquire about these dependable, quality- pris 


built McCLARY appliances guaranteed Your staff will find MeCLARY equipment more depend 
by GSW. able, easier to work with. Modern, attractive design adds 


to the appearance of both kitchen and serving area. 
Every unit in the installation is engineered for long, 


RANGES * COFFEE URNS * OVENS durable service ... and backed by GSW! 
DISH WASHING EQUIPMENT * SINKS 


REFRIGERATION UNITS Find out how a McCLARY installation can do a more 


efficient food-service job for you. Consult the Food 
Service Equipment Division, General Steel Wares Limited, 
Toronto or your nearest GSW office. 


Your proof of Quality ... Your promise of Value 


Y GENERAL STEEL WARES LIMITED 


MONTREAL igo] fe), bee) LONDON WINNIPEG CALGARY EDMONTON VANCOUVER 
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| XYLOCAINE 
MYOROCHLORIOE? 


Stocked by leading wholesale 
druggists and surgical supply 
ith id a | l4A%, Ye) aA; 
solution without | pine phrine 
and with Epinephrine 1:100, 
000, 2% solution is also sup 
plied with Bpinephrine 
1:50,000. All solutions dis 
pensed in 50ce and 20ce 
multiple dose vials, packed 
yxoUee. or Sx20ec. to a carton 


Bibliography 
available on request 


"U.S. Potent No. 2,441,498 


Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
anesthesiologist and surgeon Profound 


‘in depth and extensive in spread, its 


well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”’. 


XYLOCAINE’ HCL 


Pronounced Xi lo‘cain 


(Brand of - lidocaine * HCL) 
AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 


E> AS TERA PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. 


p= GENERAL AGENTS for CANADA= 


The Stevens Companies 
1fe) te) hfe) WINNIPEG 








CALGARY VANCOUVER 
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NEWS ON 


ANCHOR SURGEON'S BRUSH DISPENSER BOW 


By the Manufacturers of Anchor Nylon Surgeon’s Brush 


ie 


SPECIAL OFFER TO HOSPITALS 


1 With each order of 6 dozen Anchor brushes, 1 brush 
dispenser and wall plate will be supplied at $13.80 


2 With each order of 12 dozen Anchor brushes, 2 brush 
dispensers and wall bracket will be supplied at $13.50 


SPECIAL FEATURES OF THE 
ANCHOR SURGEON’S BRUSH DISPENSER 


® Attractive compact design, stainless steel, lifetime construc- 
tion with only 2 moving parts. 


Holds as many as 15 sterilized brushes. 


Specially designed vents permit circulation of steam 
throughout sterilizing process. 


Dispenser can be sterilized in 24-inch autoclave. 

Mounting attachment fits many existing wall brackets. 

Fits close to wall—projection only about 4 inches. 
Removable sliding cover permits easy filling and cleaning. 


Easier, faster, safer dispensing—a sterilized brush at the 
flick of a finger. 


Offer available for limited time only. Cost of 
dispenser without brush order is $33.10, plus 
$7.70 for the wall bracket. 


EXCLUSIVE CANADIAN DISTRIBUTORS 


COMPANIES 


TORONTG WINNIPEG CALGARY VANCOUVER 


SEPTEMBER, 1954 





What You Should Know 
(Concluded from page 98) 


Surgical and dental instruments of any 


materials; surgical needles; clinica! 
thermometers and cases therefor; x- 
ray apparatus; microscopes valued at 


not less than $50 each, retail; com- 
plete parts of all the foregoing; 


Books which are included in the cur- 
riculum of any university, college or 
school in Canada for use as text books 
or as works of reference, not to in- 
clude printed books, 
pamphlets and cards for use in in- 
telligence testing and other articles 
and materials imported with and spe- 
with such 


dictionaries; 


cially designed for use 
printed books, pamphlets and cards, 
under such regulations as the Minister 


of National Revenue may prescribe; 


Foodstuffs, such as barley; bread; 
butter; cheese; cream; eggs; egg al- 
bumen and egg yolks; glucose; 
honey; ice; lactose; lard; rice; salt; 
shortening; soups; split peas; sugar; 


yeast; yogurt; 


Bakers’ cakes and pies including bis- 
cuits, cookies or other similar articles; 
cereal breakfast foods, not including 
beverages; cooking oil and salad oils, 
not including mayonnaise or salad 
dressing; drinks prepared from milk 
or eggs; fish and edible products 
thereof; flour, including pastry, cake, 
biscuit, and similar mixes; foods pre- 
pared and sold exclusively for feeding 
infants; fruit, fresh, canned, frozen, 
preserved, dried or evaporated; grain 


grits and meals; ice cream; jams, 


jellies, marmalades, and 
malt syrup, except 
beverage purposes; maple syrup; corn 
syrup; table syrups; molasses; meat 
and poultry, fresh, cooked, canned, 
frozen, smoked or dried; milk, ineclu- 
ding buttermilk, milk, 
evaporated milk, and powdered milk; 
peanut butter; prepared whipping 
cream; spaghetti, macaroni, and ver- 
micelli ; fresh, 
frozen, or dehydrated, not including 
pickles, relishes, catsup, sauces, olives, 
horseradish, mustard, similar 
goods; vegetable juices; fruit juices 


presery es; 


Ww hen sold for 


condensed 


vegetables, canned, 


and 


which consist of at least 95 per cent 
of pure juice of the fruit: 


Certain building materials as follows: 
Bricks; building tile, building blocks 


and building stone; plaster; lime; 


cement; lumber; sash: doors: 
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stairways; 
wall 


shingles; lath; siding: 
plaster boards, fibreboard, 
panels, building paper and materials, 
other than wallpaper, manufactured 
wholly or in part of vegetable or min- 
eral substances for walls, wall cover- 
ings or building insulation; paints, 
varnishes, white lead and paint oil; 
prepared roofings; shower baths, bath 
tubs, basins, faucets, lava- 
tories, sinks, and laundry tubs, not 
including repair parts therefor, nor 
pipes and pipe fittings; cast iron soil 
pipe and cast iron fittings therefor; 
glass for buildings; furnaces, stokers, 
oil and gas burners, hot water and 
steam radiators not including fittings, 
for the heating of buildings; locks and 
structural steel to be used 
framework and 


closets, 


lock sets; 
exclusively for the 
support of buildings; articles and ma- 
terials to be used exclusively in the 
manufacture or the 


aforementioned building materials. 


production of 


Special Hospital Exemptions 
Glassware and other scientific appara- 
tus for laboratory work in public 
hospitals; chairs and tables for sur- 
gical operating and parts 
thereof; infant incubators and parts 
identification bead 


pu rposes 


infant 
sets including cases and parts thereof; 


thereof; 


electrocardiographs and parts thereof, 
film and paper for 
electroencephalographic 


and sensitized 
use therein; 
paper; apparatus for sterilizing pur- 
poses, including bedpan washers and 
sterilizers but not including washing 
nor laundry machines; all for the use 
of any public hospital, under such 
regulations as the Minister of Na- 
tional Revenue may prescribe; 


Surgical suction apparatus including 
motive power; prepared surgical su- 
tures; ethylene; operating room lights 
designed to minimize shadow, not in- 
cluding bulbs; all the foregoing of a 
class or kind not made in Canada, 
and complete parts thereof, for the use 
of any public hospital, under regula- 
tions prescribed by the Minister of 
National Revenue; 


Philosophical and scientific appar- 


atus (and _— ancillary 
thereto), 


preparations, 


equipment 
and 
and 
bottles containing the same; maps, 
charts, photographic reproductions 
and other pictorial illustrat'ons, casts 


utensils, instruments, 


including boxes 


as models, animals as research or 
experimental subjects; living plants, 


seeds, cuttings, buds, scions, tubers, 


bulbs, and root-stock; mechanical 
equipment of a class or kind not made 
in Canada; parts of the foregoing, for 
use and by order of any public 
hospital, under such regulations as the 
Minister of National Revenue may 


prescribe. 


Children Vaccinated 
Against Tuberculosis 
More than 36,000,000 children have 
been vaccinated against tuberculosis in 
campaigns aided by the United Nations 
International Children’s Emergency 
Fund (UNICEF) in 58 countries and 
territories from 1951 to mid-1954, 
Maurice Pate, UNICEF executive dir- 
ector, has disclosed. In the same 
period, approximately 90,000,000 per- 
sons have been tested in anti-tubercu- 
losis campaigns. Current rates of pro- 
gress in the tuberculosis prevention 
programs are nearly 1,000,000 children 
vaccinated and approximately 2,700,- 
000 tested per month. 
The review also 
gains in three other mass health camp- 


cites impressive 
aigns against disease and malnutrition 
which UNICEF is aiding. These camp- 
aigns are as follows: 

Yaws and related ills 
24,000,000 persons examined and more 
than 6,000,000 treated in 23 countries 
and territories. 

Malaria and typhus control—23,- 
500,000 persons protected by UNICEF 
DDT in 44 countries and territories. 

Child feeding—UNICEF milk and 
other food supplements distributed 
through both emergency and _ long- 
range nutrition programs to 15,500,- 
000. 

In addition, the report notes, mil- 
lions more have benefitted from 
UNICEF aid to milk conservation pro- 
jects, maternal and child welfare ser- 
vices, local plants for the production 
of vaccines and antibiotics, and camp- 


more than 


aigns against other diseases, such as 
diphtheria, whooping cough, trachoma, 


and mycosis. 


Combined Objective 


If the medical profession and 
hospitals believe that their prime con- 
cern is the welfare and safety of the 
public, they are irrevocably com- 
mitted to the program of accredita- 
tion; and it should be their combined 
objective to educate the public about 
the benefits of accreditation. Anything 
less is a betrayal of our medical ideals. 


Robert S. Myers, M.D., F.A.C.S. 
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Demand Castle b\ star performance 


. : 
_ FINGER-TIP CONTROL— The beam of the Safelight is SUPERIOR QUALITY OF LIGHT — Doctors using the Safe- 
positioned with the spee od and facility of a flash- light are amazed that its illumination so well com- 
light i in the hand. In its three most popular models, pares with that of a major light. Its unique optics 
there is no counter-weight, no heavy ball to cause will illuminate the entirety of any deep cavity, yet 
exasperating head injuries. Its internal counter- without eye-tiring surface glare or contrast. With 
balancing mechanism is smooth, effortless, and the Safelight, vision is better, easier and less 
uses no functional devices or manual locks. (Note: _ fatiguing. 


4 No. 51 does have counterweight. ) ; . 
FOUR 4-STAR MODELS — ‘The most popular Safelight model 


“EXPLOSION. PROOF SAFETY —-Castle Safelights are truly is the No. 52, floor type with pantograph arm... 
safe from explosion because of their unique and available with 4-footed or circular base. The Wall 
scientific construction. They meet all Under- and Ceiling types, Nos. 53 and 5 1, also feature the 
writers’ requirements for hazardous locations. “easy-as-pointing-a-flashlight” adjustability, An 
Patients and operating personnel are constantly alternate floor model, No. 51, has a conventional 
guarded. Highly combustible gaseous mixtures ball counterweight. Floor model casters are static 
cannot be ignited by any part of the Safelight or conductive and provide complete stability in all 
by phase of its use. This safety is mandatory in the lamphead adjustments. 


operating room, . , 
ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
1267 University Avenue Rochester 7, N. Y. 


THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD., 
ioe) Sek, hae) CALGARY . MONTREAL 


WINNIPEG VANCOUVER 





NOW AVAILABLE— 


* MONEL HOT WATER STORAGE TANKS 





Wlustrated at right is a 

steel hot water storage tank 

that has failed, being removed. To 
insure long trouble-free service, 

the tank is being replaced 

with a Whitlock-Darling Type “K” 
Storage Heater fabricated in Monel. 


For Maximum 


prote on buy a, é 


*Monel is a registered trade mark of 
the International Nickel Company. 


=<) MONEL 
HOT WATER STORAGE TANK 


Whitlock-Darling Type “K” Storage Heaters fabricated in Monel 
assure years of uninterrupted trouble-free service . . . provide an ade- 
» way supply of clean hot water at all times. Stronger and tougher 
than structural steel, Monel is highly resistant to corrosion, We will 
be pleased to provide you with complete information on your water 
requirements. Inquiries are invited. Write today for Bulletin 40M. 


BROTHERS LIMITED 


140 PRINCE ST. MONTREAL, CANADA 


HALIFAX «© SAINT JOHN © QUEBEC @e ARVIDA «+ TIMMINS 


This is a cooperative advertisement of 
The International Nickel Company 
of Canada, Limited, 


cc 








OTTAWA @ TORONTO ¢ WINNIPEG © CALGARY @ VANCOUVER @ ST. JOHN'S, NFLD,. 
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Epwarns Soft Speaking 
NURSES CALL 


A call that cannot fail, is a call for service... 


service that is urgently needed. Contact 
between patient and nurse is instantaneous with the Edwards Soft Speaking 
Nurses Call. Not just an office intercom modified, it is designed for one purpose . . . 
for use in Hospitals. A truly modern hospital communication system providing greater 
convenience and efficiency. Edwards Soft Speaking Nurses Call is sensitive to a whisper, 
giving the utmost in trouble free service. Patient can initiate conversation— 
nurses can monitor rooms. Privacy feature and automatic reset are available if desired. 

For complete technical data write direct or contact 


your nearest Edwards Representative. 


DWARDS OF CANADA LIMITED 


OWEN SOUND, ONT. 


SAINT JOHN — MONTREAL — TORONTO — WINNIPEG — EDMONTON — CALGARY — VANCOUVER 
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FOR THE 
SAFE-KEEPING 
OF NARCOTICS 


Authorized persons only have access 
to this new wall-type safe. It has 
been designed, by Dominion Safe & 
Vault Co. Ltd., at the request of hos- 
pitals and drug dispensaries where a 
central place for the storage of nar- 
cotics is desired. In the busy hospital, 
a number of persons are usually 
given the authority to enter the safe. 
To meet this requirement, and in the 
interests of efficiency, the Dominion 
Narcotics Safe is equipped with a 
changeable key lock. 


DOMINION NARCOTIC SAFE 


as installed at Sunnybrook Hospital 


It is a simple matter for the person 
responsible to change the lock to be 
operated by a new and different key. 
Therefore, when personnel changes 
or circumstances make it advisable, 
the lock can be reset to a new key 
in a matter of seconds. 

The Dominion Narcotic Safe is built 
to be installed right in the wall. 
Special flanges are attached to the 
chest to protrude into wall section 
to anchor the Unit. 

Construction is of solid steel which 
offers substantial resistance to un- 
authorized entry. Lock is completely 
encased in a steel guard to prevent 
its being forced out. 

Interior, 11%” x 17%” x 10”, offers 
ample storage space. Of solid steel 
construction, white enamelled, it is 
sanitary and easy to keep clean. 
Units are of standard size with 
larger units being fabricated to 
order. 

The regulations of the Opium and 
Narcotic Drug Act are, of necessity, 
strict. The Dominion Narcotics Safe 
enables you to meet all requirements 
of the Act. 


Write for complete details to the 
manufacturer: 
Dominion Safe & Vault Co. Ltd., 
Niagara Falls, Ontario 
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Activity is the Keynote 
(Concluded from page 46) 


mostly of the diversional type, ex- 
cepting for those patients with upper 
extremity lesions. In these cases, oc- 
cupational therapy is purely functional 
and definitive in character. We are 
particularly interested in the possibili- 
ties of early class or group work 
carried out by our staff of remedial 
gymnasts. When practical, e.g., in the 
acute back cases or amputees, group 
exercises and group games provide a 
stimulating competitive “get-well-fast” 
attitude. Our recreational officer keeps 
the men occupied during the evenings 
with bingo games, movies, concerts, 
and musical programs. 


Physical Therapy 


From our past experience, | am not 
convinced that the small unsupervised 
physiotherapy department, specializing 
in a half-hour treatment of massage, 
ultra-violet, short wave, et cetera, is 
the answer to our existing problem. 
Many of you have noticed on our 
forms that physical therapy cannot be 
given to compensation cases without 
obtaining the permission of the Board. 
This check was placed on the statute 
for the express purpose of preventing 
untrained personnel in hospitals and 
doctors’ offices from using these ma- 
chines without any proper concept of 
either their uses or abuses. 

Physical therapy is not rehabilita- 
tion. In a properly operated centre, 
the patient must be taught to under- 
stand his disability, he must be in- 
spired, the approach must be both 
physical and psychological. I am sure, 
following the British trend, that the 
time is fast approaching when physical 
and occupational therapy will be a 
part and parcel of the services of 
every recognized hospital on the same 
basis as nursing service is today. 

Results 

What are the results of our expe- 
riences at Malton? In 1952, 3,769 pa- 
tients were treated. The average length 
of stay at the Centre was 41 days. Of 
these 3,769 patients, most of whom 
could be placed in the category of the 
seriously injured, 85 per cent re- 
turned to gainful employment follow- 
ing discharge. The costs were $5.50 
per day, including all treatment, until 
June Ist, 1952. Since that time our 
costs have risen to a little over $6 per 
day. 

This record is good but it is not 
good enough. We cannot rest on our 


laurels with 15 per cent of our injured 
industrial population, treated at Mal- 
ton, remaining unproductive and a 
drain on society. Rehabilitation, one 
of the most loosely used words in the 
English language, implies maximum 
restoration of function, mentally, 
morally, psychologically, socially, and 
economically. In other words, the en- 
tire person must be restored. Surely 
this thought should be uppermost in 
the minds of all of us if we are even 
remotely responsible for the care of 
the sick or the injured. 

I repeat, successful rehabilitation is 
the ultimate goal and eventual purpose 
of any medical care program. Without 
this goal constantly before us, even 
our most sincere efforts to house and 
care for the sick are, to some extent, 
meaningless. 

If we accept the concept that the 
acute hospital should be designed and 
built only to care for the acutely ill 
and if it is agreed that general hos- 
pitals are not geared presently to the 
treatment of the sub-acute or chronic 
case, is this not the opportune time for 
a radical change in future hospital 
planning and construction. Large re- 
habilitation centres, such as the one 
at Malton, are not the total answer. 
From our experience, along with the 
mounting costs of hospitalization, we 
are, however, convinced that a low- 
cost housing unit designed primarily 
for the care and rehabilitation of the 
sub-acute and chronically ill patient 
(preferably attached to the general 
hospital) is not only desirable but a 
dire necessity. We are hopeful that 
this aspect of the rehabilitation pro- 
gram will be duly taken into considera- 
tion in any contemplated hospital ex- 
pansion program. 


Painting Exterior Brick 

On an outdoor brick surface, one 
gallon of exterior oil paint will cover 
approximately 200 sq. ft. of surface 
when the first coat is being applied. 
On the second coat, a single gallon 
will give twice as much coverage—or 
400 sq. ft., due to the undercoating.— 
Institutions Magazine 


A cynical young man once asked 
famed clergyman Dwight L. Moody, 
“Do you really believe everything in 
the Bible?” 

“Yes,” Dr. Moody replied, “every 


word of it. I know the Author.”— 
English Digest 
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Now...Add cyclo te therapy... 


and achieve the dramatic contribution to clinical medicine . .... 





yclotherapy 


Cyclotherapy is the most progressive recent development 


in the field of hospital physiotherapy. 


Cyclotherapy equipment utilizes an entirely new scientific principle incorporated in 
the only patented engineered motor of its kind. This “Cycloid" motor transmits a 
multi-directional and profoundly penetrating impulse that has been proven therapeu- 
tically effective. Unlike the common vibrator, the modulated impulse conveyed by 
Cyclotherapy equipment is soothing and gentle. Studies indicate that the cycloid 
motion is transmitted through body tissues and has been traced to body areas remote 
from the point of contact between patient and Cyclotherapy equipment. Further 
studies indicate the following Cyclotherapy findings:* 


- 
a F ‘ - 


Increases and stimulates peripheral circulation ri oe 
Decreases post-operative pain and muscle Adjustable 


spasm hair 


Facilitates earlier post-operative ambulation 
Combination Ge 


Decreases the need for enemas and catheteri- rome 


zation i } f 


Accelerates wound healing 


And all of these decrease the nursing load ome | oe ign 


Cyclotherapy equipment is designed to occupy an important role in your hospital 
physiotherapy department. In addition, specially designed units can be utilized for 
direct bedside treatment. Simple controls allow for patient self administration under 
supervision, thereby further decreasing the nurse work load. 


Send for illustrated handbook and catalog of Cyclotherapy equipment and the name 
of your local surgical supply dealer. Mail direct inquiries to: 


Cyclotherapy Inc., Dept. CH9 
11 East 68th Street 
New York 21, N.Y. 


Add cyclo to therapy... for advanced a 
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only 
superior products 
can carry 
these seals... 


...and in all Canada 


only Tex-Made has them both! 


More proof that Sheer ruggedness is woven into their 


soft, luxurious texture. And launderings 


Canada lives better Sategeot 
: on end just can’t wash away their superb, 
“away-from-home” in smooth beauty. Through the years, 


economy ... the last word in comfort! 
Here is another proof that when it comes 
to the “survival of the fittest” in your op- 
eration, TEX-MADE Heavy Duty Sheets 
win hands down! 


TEX-MADE Sheets have been exclu- 
sively awarded the Seal of the American 


No wonder your guests rest easier — 
and so does your accountant—with 
TEX-MADE Heavy Duty Sheets . . . made 
right here in Canada. 


+ 


Institute of Laundering and carry the 
Canadian Research Institute of Laun- 
derers and Cleaners membership symbol. 





DOMINION TEXTILE COMPANY LIMITED Soles Offices: Montreal * Toronto * Winnipeg * Ed 
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HEAVY DUTY 
SHEETS AND PILLOW SLIPS 


carry both these seals 


Your Source of Supply 
for immediate delivery 


—your supplier of SUPER-WEAVE institutional textiles 


Your order will be filled from stock now in our warehouse 


le ee ee G , A -f/Iar die é Co. 


Quebec Province: 
Quebec Laundry Machinery Reg'’d, 1114 Union Ave., LIMITED 


Montreal 3, P.@ 
Maritimes and Gaspe Peninsula: 1093 Queen St. West, Toronto 3 
J. M. Jones & Son, 16 Fairview Dr., Moncton, N.B Phone OLiver 4277 
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Pilot Rehabilitation Centre 
in Venezuela 


Renewed hope for a quick return 
to the job and to normal life in gen- 
eral, is to be found for Venezuela’s 
disabled persons in an ultra-modern 
white, four-storey building overlook- 
ing the Caribbean sea. The building 
is the Jose Maria Vargas Hospital, at 
La Guaira, not far from Caracas. On 
the third floor of the hospital’s east 
wing is a pilot rehabilitation centre, 
which was opened a few months ago 
by the Venezuelan government, with 
the aid of experts supplied by the 
United Nations technical assistance 
program. 

When all its plans are complete, the 
centre will have equipment for occu- 
pational and physical therapy, includ- 
ing remedial gymnastics, hydro-therapy 
and electro-therapy. It will also pro- 
vide vocational guidance and counsel- 
ling, as well as social services, and 
will serve both male and female pa- 
tients. The idea for the centre came 
through the Venezuelan government’s 
Institute of Social Security. The in- 


WARMTH 
SOFTNESS 
DURABILITY 


COMBINED IN 


AYERS LIMITED, LACHUTE MILLS, P.Q. ESTABLISHED 1870 


stitute is responsible, among other 
things, for the payment of pensions 
and other financial benefits to dis- 
abled workers. It is, therefore, in the 
interest of the government, as well as 
of the workers themselves, that physi- 
cal disabilities should cause the least 
possible loss of man-hours. 

United Nations assistance for a re- 
habilitation program in Venezuela was 
requested in the spring of 1953. Later, 
Dr. Gustave Gingras, medical director 
of the Rehabilitation Society for Crip- 
ples in Montreal, was sent to Venez- 
uela by the United Nations and he re- 
turned with recommendations for the 
opening of the La Guaira Centre. In 
April, of this year, Dr. Gingras re- 
turned to Venezuela to officiate at the 
opening ceremonies and, after setting 
it on its way, he returned to Montreal, 
leaving behind him three UN experts 
to carry on his work. The three spe- 
cialists are Miss Fiona Heath of Eng- 
land, and Miss Adele Colthurst and 
Miss Mary Hamilton, both of Canada. 


Miss Heath and Miss Colthurst are 
physiotherapists, and Miss Hamilton 
is an occupational therapist. All three 
are on an initial one-year assignment 
during which they are not only caring 
for their patients but are also train- 
ing Venezuelan personnel to take their 
places. 

This training part of the project is 
of special importance because the 
Centre is intended to be only the first 
step in a general program of rehabili- 
tation to be instituted throughout the 
country. The specialists who will be 
trained at La Guaira will put this pro- 
gram into effect. To help the training 
measures still further, the United Na- 
tions is giving two fellowships, one to 
a social worker, the other to a voca- 
tional counsellor, both of whom will 
receive instruction in Canada. The 
Venezuelan government, for its part, 
is responsible for such expenses of the 
Centre as operational costs, equipment, 
and structural changes.—UN Depart- 
ment of Public Information. 

The worst bankrupt in the world is 
the man who has lost his enthusiasm. 
— English Digest. 








Willa A, Carelh Limited 


431 YONGE ST., TORONTO 
Authorized Canadian Distributors 


- acclaimed as 
the world’s 
finest 


The owner of a 
Leitz Microscope 
holds a century of 
recision skill at 
is fingertips — 
ready to give effic- 
lent, prec service 
during a lifetime of 
use. For Leitz em- 
bodies the latest 
improvements opfti- 
cal science can pro- 
vide! 


Each instrument is 
guaranteed against 
any defect in opti- 
cal or mechanical 
construction. 
Canada, 

maint 

mp re 

jes so that at all 
times genuine parts 
and e 


work- 
manship is avail- 
able. 


Standard _Labora- 
tory Microscope 
model RST-48/79 








110 


The CANADIAN HOSPITAL 





ae 
“ ” ~ — mn “> La 
v/ : ———— oe 1 =) 
Wy ( ty 7, a ~ > — — ~~ 281 
Mit f i/ Wi] “7 f =n + — = + +4. 
3 = TF Hf ee = 









































CRESSWELL POMEROY tro. 


2425 GRAND BLVD MONTREAL QUE 


SEPTEMBER, 1954 











Coming Conventions 


15-16——Annual Meeting of the Maritime Conference of the Catholic 
Hospital Association of Canada, Saint John, N.B. 


Sept. 


Sept. 27-Oct. 1—Western Canada Institute for Hospital Administrators and 


Trustees, Royal Alexandra Hotel, Winnipeg. 


Oct. 1—Annual Convention of the Associated Hospitals of Manitoba, Royal 
Alexandra Hotel, Winnipeg. 


Oct. 5—Annual Meeting of the Catholic Hospital Conference of Saskatchewan, 
Regina, Sask. 


Oct. 6-8—-Saskatchewan Hospital Association Convention, Saskatchewan Hotel, 
Regina, Sask. 


Oct. 12-15—-Annual Convention of the British Columbia Hospitals’ Association, 
Hotel Vancouver, Vancouver, 8.C. 


Oct. 20-21—~-Annual Meeting of the Catholic Conference of Alberta, Edmonton, 


Oct. 25-27-——Ontario Hospital Association Convention, Royal York Hotel, 
Toronto, Ont. 


Oct. 25-27—-Annual Convention of the Canadian Association of Medical 
Record Librarians, Royce! York Hotel, Toronto, Ont. 


Oct. 28-29-——-Annual Meeting of the Ontario Conference of the Catholic 
Hospital Association, St. Joseph’s Hospital, Toronto. 


Oct. 30-Nov. 1—Annual Convention of the Canadian Association of Occupa- 
tional Therapy, Montreal, P.Q. 
May 9-11, 1955——Canadian Hospital Association Biennial Meeting, Chateau 
Laurier, Ottawa. 








Write 
For Your 


Free Copy 


This new 24-page booklet was written especially 
for the thousands of men and women who are 
responsible for sparkling, sanitary kitchens as well 
as the budget that keeps them that way. It incorpo- 
rates into one handy guide, all the most modern 
cleaning techniques using Oakite kitchen-tested, 
kitchen-proved materials. Get your copy today. 

there’s no obligation. Write: Oakite Products of 
Canada, Ltd., 65 Front Street E., Toronto, Ont. 


. 


eavitt® INDUSTRIAg Sttay, 
art 


OAKITE 








fati in Principal Cities of Canoda 











| 


Gitex; 


vinys Wate COVER 


y 4 


. hides blemishes . . . 


PSYCHOLOGY, THE NURSE AND THE 
PATIENT. Second Edition. By Doris M. 
Odlum, M.A., M.R.C.S., L.R.C.P., D.P.M., 
Dip.Ed., Senior Psychiatrist, Elizabeth 
Garrett Anderson Hospital, London, Eng., 
and Consultant Psychotherapist, West 
End Hospital for Nervous Diseases, Lon- 
don, Pp. 168. Price, 12s/6d. Published 
for “Nursing Mirror” by Nursing Mirror 
Limited, Dorset House, Stamford Street, 
London, S.E.1. 


In this the second edition of Psycho- 
logy, the Nurse and the Patient, pu- 
lished just two year’s later than the 
first edition, Dr. Odlum has 
and supplemented the material con- 
tained in the first edition. The book 
now covers the whole of the psycholo- 
gical part of the syllabus for both the 
preliminary and the final 
state registered 


revised 


examina- 
tions for muirses in 
England. 

Since the 
work has to deal every day with human 
problems of many kinds, this book 
will offer her much basic information 
on human behaviour. All material is 
set down in simple and direct language 
so that the subject is easy to under- 
stand, Nurses, instructors of nurses, 
and medical students will find Psycho- 
logy, the Patient an 
excellent introduction to the subject 
of psychology. 


nurse, in her professional 


Nurse and the 


Burlay Weave 


New Br wall cover goes on plaster surfaces easily 


cleans with a wipe! 


You've never seen such luxurious wall protection in 
this low cost range! Kalitex’s vinyl surface defies all 
rough treatment patients or help can dish out. Let 
them try to scratch, 
never shows a shadow of wear! For the 
fused to a sheet of tough, 
actually beneath the covering. 
takes the beating eee 
There are 7 Kalitex colours that blend elegantly with 
any interior. 

Give your hospital rooms and corridors new enduring 
distinction with low-cost Kalitex . . 
ing of virtually indestructible beauty! 


scuff or bump Kalitex .. . it 
colour is 
clear Vinylite and is 

It’s the Vinylite that 
beautifully! 


. the wall cover- 


Mhlats s aecens , PAUL COLLET & company cimites 


HEAD OFFICE 
| The Laurentien Hotel 
| Montreal, Quebec 


Toronto Office 


628 St. Clair Ave. West 
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Dominion Linoleum, like burnished 
leather, actually improves with age — 
the longer you use it, the better it looks. 
It is one of the few predominately 
“natural” products manufactured today 
and contains the world’s best linseed oil. 


FITS TODAY’S NEEDS 


Company scientists, constantly exploring 
improvements, have modernized the col- 
our range of Dominion Linoleum and 
created a closer-grained composition — 
resulting in a smoother, easier-to-main- 
tain surface. These discoveries have been 
incorporated in the product without in- 
creasing its price. There is no substitute 
for “natural” linoleum. 
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Cleanliness is a must for the new 
Molson’s Mobile Emergency Unit — 
first in North America— which incor- 
porates in a single vehicle the latest 
emergency power, communications, 
first aid and kitchen equipment. To 
perform efficiently its missions of 
mercy it has to be clinic-clean at all 
times — that’s why it’s floored 
throughout with Dominion Linoleum. 
This modern flooring material mops 
off in moments, has no crevices to 
hold dirt, stays fresh and unscufled 
under heavy wear. 

And, like the kitten, Dominion 


Linoleum floors enjoy an outstanding 
reputation for durability—some have 
been in use for over fifty years and 
show no signs of deterioration! 

This durability, this ease of main- 
tenance, plus a low purchase price, 
make Dominion Linoleum floors most 
economical. In addition, they’re noise- 
less, resilient...enduringly beautiful. 
Those are the reasons why you'll 
see Dominion Linoleum floors in hun- 
dreds of Canada’s public buildings. 

Write for samples, further informa- 
tion to: 2200 St. Catherine St. E., 
Montreal, Quebec. 


IN TILES OR BY-THE-YARD 


Marboleum 
DOMINION 


Battleship 
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LINOLEUM 


DOMINION OILCLOTH & LINOLEUM CO. LIMITED © MONTREAL 





Co-ordinating Services 
(Concluded from page 39) 


ening if as many of our disabled as 
possible are to have the opportunity 
of fuller and more productive lives. 
Civilian Rehabilitation Branch 
Under the direction of the national 
the civilian rehabilita- 
branch of the Department of 
works closely with the Na- 
tional Advisory Committee on the Re- 


co-ordinator, 
tion 
Labour 


habilitation of Disabled Persons and 


conveys its recommendations to the 


Write today for sample of 

Gevaert Curix, Osray and Scopix. 
Use them on your own work, under 
your own conditions. 

Compare ease of use and results. 
You'll agree with the hundreds 

of Canadian X-ray technicians who 
have switched to Gevaert. 


appropriate departments of govern- 
ment. Close liaison is maintained with 
the Division of Vocational Training, 
the National Employment Service and 
the Departments of National Health 
and Welfare and Veterans Affairs. In 
this way, it is assured that the con- 
tributions of each to the rehabilitation 
process are properly co-ordinated. The 
Branch acts as a clearing house for in- 


formation regarding rehabilitation 
and is closely in touch with govern- 


ment officials of the United Kingdom 


CURIX 


Blue base 
screen 


OSRAY 


Non-screen, exceptionally 
high speed 


SCOPIX 


Green or blue sensitive, for 
miniature chest work: 


with intensifying 


Stocked in Canada for Fast Delivery 


GEVAERT 
(CANADA) 
LIMITED 


345 Adelaide St. 


W., Toronto 


Distributor: UNITED ELECTRIC X-RAY COMPANY, 618 Vaughan Rd., Toronto, Ont. | 
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“Europe's greatest 


name in_ photo- 


graphic supplies” 7-54 





and the United States who are res- 
ponsible for their rehabilitation pro- 
grams. 

Through the International Labour 
Office, the rehabilitation section of 
the division of social welfare of the 
United Nations Organization, and the 
International Society for the Welfare 
of Cripples, it keeps in touch with 
general developments in rehabilitation 
throughout the world, so that those in- 
terested, in Canada, can be kept fully 
aware of developments which might 
assist them in meeting their own 
problems. 

The Civilian Rehabilitation Branch 
is prepared to assist the provinces in 
organizing and developing their pro- 
grams and will maintain continuing 
consultative It will admin- 
ister the co-ordination of rehabilita- 
services agreements with such 
changes and modifications as may 
from time to time be found necessary 
to the proper development of the 
program. 

The progress that has been made to 
date is most encouraging. Canada 
needs the productive capacity of her 


services. 


tion 


disabled. 


Nutritition Photograph Contest 

The Nutrition Division of the De- 
partment of National Health and Wel- 
fare, Ottawa, has announced its an- 
nual contest for photographs depicting 
some phase of nutrition work in Can- 
ada. The contest is open to all Can- 
adian citizens, excluding professional 
photographers, and employees of the 
Nutrition Division and their immediate 
families. The subject may be nutrition 
research, education, or a direct nutri- 
tion service aimed at improving the 
health of Canadians. Judging will be 
based on the following: the public 
health value of the subject matter, the 
scientific accuracy of detail, and the 
artistic arrangement and perfection of 
the photograph. 

Prizes for contest winners will be 
cash awards. The first prize is $100, 
the second, $50, and the third will be 
$25. Ten prizes of $25 will be awarded 
to the best entry, not already a prize 
winner, from each province. Addi- 
tional prizes may be awarded at the 
discretion of the judges. The contest 
closes November 30th, 1954. Entry 
blanks and additional information can 
be obtained from the Nutrition Divi- 
sion of the Department of National 
Health and Welfare, Ottawa. 
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OSAGE’? 


This motion picture 

has been approved by the 
Committee on Medical Motion 
Pictures of the 

American College of Surgeons. 


Dominion 


Trade Mark 
OXYGEN B. P, <————ux 


“Dominion” is a trade mark of Union Carbide 
Canada Limited 


SEPTEMBER, 1954 


Effective oxygen dosage is the percentage of oxygen required to 
overcome anoxia, BUT the type of administering apparatus capable of 
delivering that percentage to the patient is essential also. The two are 


interdependent. 


*“Oxygen Dosage and Techniques,” a 16mm. sound and color 


motion picture reviews the apparatus required to administer the various 
concentrations of oxygen prescribed for clinical conditions where 
anoxia exists. Running time is less than 30 minutes. It is available 


for showings to physicians, interns, and graduate nurses. 
THERE IS NO CHARGE FOR THE USE OF THIS FILM 


Your County Medical Society may wish to include this motion 


picture as part of one of its programs. 


Dominion Oxygen Company, 

Division of United Carbide Canada Limited, 
Oxygen Therapy Department, 

40 St. Clair Avenue East, Toronto 7, Ont. 


| would like to show “Oxygen Dosage and Techniques” to the 
County Medical Society or Hospital Staff on (Date) 


have 


Pec a 16mm. sound projector 





M.D. 





(Address) 


(City) _(Zone)_ 








Much “to do” About Your Lawn 


(The following article was written by 
Jim Glenday, gardener at the Toronto 
East General and Orthopaedic Hos- 
pital, which appeared in “East Gen’, 


May, 1954.) 


The sight of barren and sterile sub- 
soil undulating violently from deep 
ravine to high hill surrounding a 
beautiful new building is a sight to 
The 


strange outcropping of wire, bits of 


discourage the stoutest heart. 
wood, empty paint pails and clods of 
which 
places to trap the unwary seem to 
make the dream of a beautiful green 
sward very far away. What to do 
about it? 


concrete hide in unexpected 


Several things can be done. First 


one could call in a bulldozer and 
cement-mixer, cover the whole thing 
with concrete and paint it green. This 


like a 


has some drawbacks. Cement is hot, 


sounds sensible solution but 
it has to be repainted, it becomes 
very hard and can result in sundry 


broken limbs that can be expensive. 


The only answer seems to be lawn. 
How to go about it? The first thing 
is to consider the type of soil you 
have to work with. 

If your soil is clay, the first thing 
to do is to buy a pneumatic drill. 
Correction. The first thing to do is 
to select some substance to lighten 
the soil and make it workable. Two 
of the most popular are peat-moss or 
sand. Either of these lightening agents 
must be well mixed into the soil by 
digging (Heaven forbid), ploughing 
or roto-tilling. After your soil is pre- 
pared care should be taken to grade 
your lawn away from the building. 
The inhabitants seem to take a rather 
unreasonable attitude about water 
draining into the basement. 

Once your soil is prepared properly, 
you may either sod or your 
projected lawn. Either method is 
acceptable but, with a good workable 
soil base, seed will give you a more 
uniform lawn if you are prepared to 
be patient. If you plan to seed, wait 
until September. Seed sown early in 


seed 
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First of all Metso Soap Builder in the break and suds operations 
means quality washing without fuss. It’s easier because Metso’s 
correctly proportioned alkali-soluble silica component wets the 
load fast, loosens all dirt, grease and oil and then prevents 

the removed soil from re-depositing. 

Secondly, the charts for filling in your own formulas are convenient 
and easy for washwheel attendants to follow. Write for as many 
charts as you need for all your formulas. 


No obligation. 


NATIONAL SILICATES LIMITED 


Metso” Detergents 


7 SOLUBLE SILICATES 


P.O, Box 69, New Toronto, Toronto 14 
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the season will not germinate until the 
hot weather arrives and will have very 
shallow roots by July or August. Thus 
your lawn may be burnt out before 
it gets a chance to become thoroughly 
established. 

Sodding, of course, will give you a 
green cover much more quickly but 
will need to have continual re-seeding 
for some years to establish a smooth, 
firm and even cover. 

The use of good black loam over 
your sub-soil may be chosen instead 
of peat-moss or sand. If this method 
is selected, the sub-soil is covered to 
a depth of at least three inches, pre- 
ferably more. This loam, of course, 
is not mixed with the clay sub-soil 
but acts as a cover only. A strange 
thing that you will notice in a few 
years is that the clay will seem to 
work its way to the surface and the 
black loam will have disappeared. It 
is necessary therefore to add loam 
from time to time, on top of your lawn. 
This strange procedure which would 
seem to be a new way of making a 
sandwich is really known as _ top- 
dressing. 

If your soil is mainly composed of 
sand, that old King Neptune has no 
further use for, it will be necessary 
to add body to the soil. Drainage is 
not nearly as much of a problem here. 
As a matter of fact the problem is to 
prevent your seed, sod or garden tools 
for that matter, from sinking out of 
sight into the bowels of the earth. The 
only way to produce a good green 
carpet on this type of base is to seal 
the sand in with a good thick layer 
of clay, at least three inches, and then 
place four to six inches of good loam 
on top of the clay. This treatment 
provides loam for your sod or seed 
to root in and the clay acts as a 
bottom to retain the food and moisture 
necessary for good growth. 

Of course, after you have followed 
all the above advice I’ve given you, 
your grass will grow like mad from 
April 15th to October 31st and will 
have to be cut at least once a week. 
Maybe it would be easier to pave it 
after all. 


Upon every face is written the 
record of the life the man has led, 
the prayers, the aspirations, the dis- 
appointments, all he hoped to be and 
was not—all are written there; noth- 
ing is hidden, nor indeed can be.— 


Elbert Hubbard 


The CANADIAN HOSPITAL 








FTUTUUTEEEEEDPdtdennees 























| 





Gp ane eeR 
Ella Skinner Uniform 
styled for staff of 
Mary Mount School 
of Nursing 


(nn 


ae 


are first choice 
for style 
and durability ! 


Ella Skinner uniforms 
are made in one piece 
to cut laundry time and 


costs to a bare mini- | 


mum. High quality 
cloth, painstaking manu- 
facture, triple 
seams add years to the 








serged 


life of an Ella Skinner | 


Uniform. They are pre- 
ferred and specified by 
leading hospitals 


@ Let us design some 


thing distinctive for 
your student class | 


showing your school 
crest. 


Put Bassick casters on mo- 
bile hospital equipment for 
easier, quieter, safer rolling. 
Fast swiveling action lets 











Easy does it — 


with 
Bassick 
CASTERS 








them change direction at a 
touch, and rugged construc- 
tion makes them stand up 
through years of hard service, 


Sudbury General | 
Hospital | 
| 


Best for carts... 
oe tl TRUCK CASTERS 


“Reliable” is the word for these 
high-quality steel casters. They 
swivel easily, roll smoothly —and 
they’re built to last under light or 
heavy loads. Specify them for 
service carts, laundry trucks. They 
range in size from 3” to 8” wheel 
diameter. Rubber, composition 
or semi-steel treads. 


~ Best for beds... 


“DIAMOND-ARROW” CASTERS 


In 3” to 5” sizes, Bassick’s effi- 
cient “Diamond-Arrow” casters 
feature “full-floating” double ball 
race for easier swiveling. Made 
with soft rubber or solid compo- 
sition tread. Electrically conduc- 
tive wheels when specified. Side- 
brakes shown are optional. Stems 
and adapters available for all 
types of equipment — chairs, 
tables, cribs, etc. 


SPECIFY BASSICK ON ALL 
PORTABLE EQUIPMENT 


For information write to Dept. W2 


LIMITED 


t St., Toronte, Ont. 


















































* WASHERS 


*& EXTRACTORS 


* TUMBLERS 


* FLATWORK IRONERS 


%& LAUNDRY ACCESSORIES 
and LAUNDRY PLANNING 
_ ASSISTANCE 


a . DIVISION 


STEWART: WARN RPORATION 


of Canada Limited 
SEPTEMBER, 1954 


BELLEVILLE ONTARIO 








Arthritis 
(Concluded from page 48) 


follow the advice of their family doc- 
tors at the first signs of persistent or 
or swelling in and 
around Neglect of personal 
health or failure to take the steps neces- 
severity of 
from 


recurrent pain 


joints. 


minimize the 
arthritis usually 
understanding of the facts. 

The Canadian Arthritis and Rheu- 
matism Society maintains a continuous 
program of public education, providing 


sary to 


results mis- 


factual information through talks, 
pamphlets, film strips and movies. 


Improved Rehabilitation 


Although the Society seeks to con- 
centrate attention upon secondary pre- 
vention through early diagnosis and 
prompt treatment, it must be recogn- 
ized that as yet early diagnosis is all 
too rare. Furthermore, there are some 
cases in which the progress of the 
disease appears relentless despite the 
treatment measures undertaken. 

It will be clear that correction of 








Harvey Agnew, M.D. 
134 Bloor St. W., 
Toronto 5 
Walnut 1-1623 








NEERGAARD, AGNEW, CRAIG and WESTERMANN 
OF TORONTO 


Consulting Services in Hospital 
Planning, Organization and 
Management 


Arthur H. Peckham, Jr., R.A. 


New York Associates: 


Allan Craig, M.D. 
Helge Westermann, A.I.A. 


Charles F. Neergaard 

















for trays that can 
take it—_K YS-ITE 


Kys-ite Trays are made to last—hard 
usage won't mar their smart appearance. 
And they are light in weight, easy to 
your 


clean——big features that keep 


kitchen help happy! 


Order through 


Your Jobber 


Distributed in Canada by 


ARNOLD BANFIELD 
& COMPANY LIMITED 


Oakville 
Montreal 
Vancouver 





disability and the rehabilitation of 
patients are important objectives of 
the arthritis clinics as well as the out- 
door and in-door services of general 
and other hospitals, and of the mobile 
treatment services of the Canadian 
Arthritis and Rheumatism Society. 
Thus far, the Society’s services have 
concentrated upon the physical aspects 
of rehabilitation, primarily through 
physical and occupational therapy. It 
is hoped that rehabilitation and social 
counselling, vocational guidance, vo- 
cational training, and job placement 
services may be improved and extended 
so that the patient’s total rehabilita- 
tion needs may be met. Serious short- 
comings in these areas do not repre- 
sent a lack of appreciation of their 
importance by the Society but a lack 
of sufficient funds to provide them. 
Whether these needs will have to be 
met directly by the Society or other- 
wise depends largely upon the extent 
of rehabilitation services now being 
planned by federal and_ provincial 
governments. 


Improved Treatment and Cure 


Improved treatment, means of pre- 
vention, and ultimate cure depend 
upon research. The Canadian Arthritis 
and Rheumatism Society’s research 
program assists established investiga- 
tors to obtain the equipment and 
technical assistants necessary to carry 
out effective arthritis research. It en- 
courages the training of new research 
workers. 

Thirteen university 
scientific departments now participate 
in a co-ordinated arthritis research 
program. This program has cost the 
Society nearly $160,000 since its in- 
ception in 1950. 

For the year 1953-54, the cost of 
important segments of this program 
has been assumed by the Department 
of National Health and Welfare. 


Towards a More Aggressive Attack 


medical and 


The economic loss, suffering, and 
disability caused by arthritis justify a 
far more aggressive attack on these 
diseases. In the six years since the 
formation of the Canadian Arthritis 
and Rheumatism Society, a pattern of 
effective services has begun to emerge 
in most provinces. These must be im- 
proved and extended in such a way 
that they become readily accessible to 
all doctors and all patients who need 
them, regardless of where they live. 

Among the most important needs 


| seen by the Canadian Arthritis and 


Rheumatism Society are: 
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1. Intensified medical research. 

2. Double the present number of 
mobile treatment units. 

3. More hospital beds and services 
for in-patient arthritis treatment. 

4. The development of adequate re- 
habilitation facilities and services. 

Measures of this kind are preventive, 
although they may not all fit the clas- 
sical definition of preventive medicine. 
In arthritis and rheumatism, as in 
other long-term diseases, we must ex- 
tend our concept of prevention into 
the fields of research, of secondary 
prevention, and of rehabilitation. If 
we do so, we may confidently look 
forward to a progressive reduction in 
the frequency and severity of the 
physical, mental, social, and economic 
problems which these diseases now 
cause. 


WHO Issues Study on 
Transport Mortality 

The World Health Organizaton has 
issued its first international study on 
transport mortality, which covers 15 
countries. The countries included 
in the survey are: Australia, Denmark, 
England and Wales, Finland, Germany 
(Federal Republic), Japan, Ireland, 
Italy, Netherlands, New Zealand, Scot- 
land, Switzerland, Union of South 
Africa, and the United States. Data 
collected in these countries show that: 

(1) Up to half of all young people 
who die between the ages of 15 and 
24 are killed in traffic accidents; 

(2) Motor vehicles are responsible 
for more than 70 per cent of all trans- 
port deaths; and 

(3) Transport accidents rank with 
tuberculosis as a cause of death in 
certain countries. 

A comparison between the death 
rate caused by transport accidents and 
that resulting from disease and other 
causes of death shows that, in a num- 
ber of countries, transport accidents 
rank with tuberculosis as a killer, 
especially of men; they are more dan- 
gerous than many diseases such 
as nephritis, diabetes and, sometimes, 
influenza. Transport accidents kill 
more men than women. 

But it is among the young, where 
the general death rate is naturally 
low, that traffic is the number one 
killer. In certain countries, one 
fourth, one-third, or even more young 
people who die between the ages of 
15 and 24 are killed in transport ac- 
cidents. In this age group, males are 
more likely to be killed than females. 
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Onan 


Where Electricity 
Not Fail! 


Must 


Electric Plants 
Assure Light and Power 


Emergency electricity for such essential equipment as aspirators, iron lungs, 
operating room lights, and heating systems is a vital need. 

This power must be immediately available, it must be dependable, and it 
must have sufficient capacity to handle all essential lighting and electrically 
operated equipment. 

Onan engine-driven emergency electric plants meet all these requirements 
When storms, floods, fires or breakdowns interrupt the electric power supply, 
Onan Standby plants start automatically and feed electricity to critical points 
The plants stop automatically when regular power is restored. Will run con- 
tinuously if necessary. 

Onan Emergency Electric Plants are available from 1,000 ot 50,000 watts 
A.C. to meet the needs of any hospital. Where power requirements are greater 
than 50,000 watts, two or more Onan units can be combined into a system with 
the required capacity. 


ONAN STANDBY PLANTS 


Available with exterior housing, like the 
one shown, or without. All come complete 
with necessary controls and instruments, 
ready for installation. Automatic line 
transfer controls are available for all units. 


GASOLINE-POWERED MODELS 


Air-cooled; 1,000 to 10,000 watts AC 
Water-cooled: 10,000 to 50,000 watts AC 


MODEL 10 HQ 
10,000 watts A.C. 


Write for folder and FREE engineering assistance. 


PRODUCTS 


D.W. ONAN & SONS INC- 


2376 University Avenue $.E., Minneapolis 14, Minnesota 
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C.S.L.T. Convention 
(Concluded from page 70) 


in the evening. The Honourable J. F. 
McInerney, M.D., minister of health 
and social services for the province of 
New Brunswick, was the guest speaker 
and the evening was climaxed by an 
informal sing-song in which everyone 
joined with genuine enthusiasm. 
The program on Wednesday was de- 
the 
morning including excellent papers on 
bacteriology, biochemistry, and hae- 


voted to scientific sessions in 


matology. At noon the delegates were 
entertained at luncheon in the audi- 
torium of the new Pathological Insti- 
tute. Luncheon was followed by a tour 
of the recently completed building, 
conducted by the staff. Judging by 
the comments heard en New 
Brunswick can be justifiably proud of 
the new laboratory facilities. After 
the luncheon and tour, the delegates 
re-convened at the hotel for the final 
scientific feature, the very popular 
table Dr. Arnold 
Branch, as chairman, was assisted by 


route, 


round discussion. 


The Fixse COMPREHENSIVE TEXT in this Important Field 


HOSPITAL 
PERSONNEL 
ADMINISTRATION 


by Norman D. Bailey, B.A. M. Ed. 


General Manager, The House of St. Giles the Cripple, Brooklyn, N. Y. 
Lecturer, Hospital Personnel Management, Northwestern University 





in, hospital administration. 


4 388 Pages ° 


Please 


$ 7:50 COPY 


Ship to 


Postage paid (in U.S. 
only) tf remittance 


Address 
accompanies order. 








“The text is replete from beginning to end with practical 
information of value to all who are engaged in, or interested 
Students of hospital adminis- 
tration, personnel staffs, department heads, administrators, 
and members of governing boards of hospitals cannot afford 
to overlook this wealth of information.” 

MALCOLM T. MACEACHERN, M.D. 


——NOW AVAILABLE 
20 Chapters ° 


4 46 Illustrations, including numerous charts, many 
forms, and helpful outlines 


4 Realistic “Problems and Questions” after each chapter 


Order from PHYSICIANS’ RECORD COMPANY 


PHYSICIANS’ RECORD CO., Publishers 
161 W. Harrison St., Chicago 5, Illinois 


send me 
sonnel Administration at $7.50 per copy. 


() Charge to my personal account. 
() Charge to hospital account 


Ordered by 


6 Appendixes 
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a panel of local experts in answering 
questions submitted. Following the 
discussion, afternoon tea was served 
and the delegates began to disperse to 
their various destinations. 

Throughout the 
delegates had the opportunity to ex- 
amine and review the latest in scien- 
tific equipment set up for their interest 
and pleasure by leading commercial 
houses in both Canada and the United 
States. 


whole program, 


Officers 

President: Theresa Laurendeau, Sas- 
katoon, Sask. 

Past President: Archie Shearer, Van- 
couver, B.C. 

lst Vice-President: Isabel Willis, Saint 
John, N.B. 

2nd Vice-President: J. R. 
Fort Erie, Ont. 

Secretary: Helen L. Smith, Hamilton, 
Ont. 

Associate Secretary: 
Hamilton, Ont. 

Treasurer: Elizabeth Robertson, Ham- 
ilton, Ont. 

Associate Treasurer: Luba Podolsky, 
Hamilton, Ont. 

Directors: Yvonne St. Jean, Montreal, 
P.Q.; Elizabeth Alexander, Calgary, 
Alta.; and Blake Branscombe, Kirk- 
land Lake, Ont. 


Phythian, 


Ava Stevens, 


Civil Defence Registration Test 
More than 800 men, 
children took part in the first large- 
scale registration and inquiry test ever 
conducted on this continent, at the 
Canadian Civil Defence College at 
Arnprior, Ont., last July. The volun- 


women, and 


teers were presented with “identities” 
and asked to register 


and “families” 
with civil defence welfare services as 
homeless, injured, hungry or lost. The 
purpose of the exercise was to sort out 
the mass of humanity and restore 
scattered families as quickly and effic- 
iently as possible. 

The exercise marked the climax of 
a course on welfare registration and 
inquiry being conducted at the college. 
Forty-six candidates from coast to 
coast attended the course 
responsible for carrying out the test. 
The exercise was designed to show 
what system of registration and in- 
quiry worked best under the pressure 
of large numbers and limited time. 
Different systems were tried side by 
side during the test and civil defence 
authorities will be able to study results 


and were 


on a comparative basis. 
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Note the Advantages for YOU of these 
BARDIC’ Vinyl Catheters and Tubes 


FOR THE PHYSICIAN 
BARDIC Introduction is Made Easy by 
1. Glazed, Glassy-Smooth Finish 
2. Exactly Proper Pliability 
3. Uniform Size of Shaft 


FOR THE HOSPITAL 


BARDIC Long Life is Assured Since 
1. Appearance and Usefulness are Un- 
damaged by Extreme Autoclaving and 
Boiling 
2. Finish Resists Deposition of Calcium 
or Tissue Debris 
3. No Cracking or Tackiness is Caused 
by Oxidation, Heat or Light which 
Guarantees Long Shelf-Life 
OTHER BARDIC ADVANTAGES 
1. Strong Resistance to Collapse During 
Aspiration 
. Levin ‘Tube is Opaque to X-Ray and 
Has Funnel End 


BARDIC Fluid Flow is Improved by 
1. Large Lumen Due to Thin but Strong 


Walls of Uniform Thickness 
2. Glassy-Smooth Inside Surface 


3. Lack of Calcium Deposits 
FOR THE NURSE 
Nurses’ Time is Saved because 
1. All Funnels on All Sizes of All Cathe- 
ters are Identical in Shape, and Fit 


Perfectly ona Catheter Tip Sy ringe 3. Oxygen ‘Tube is Green to Easily Dis- 


2. Drains Need Not Be Changed Due to 
Calcification 
Glazed Finish is Easily Cleaned and 
Disinfected 


tinguish it from Catheters used in the 
Bladder 

Each Bardic Item is Available in a 
Full Range of Sizes 


NOTE THESE ECONOMICAL PRICES 





1007 Bardic DeLee 
Infant Tracheal 
Catheter. 8 to 16 


1002 Bardic Nelaton 
Catheter, One Eye, 
Solid Tip. 8 to 30. 


Each $ .45 $ .45 $ .55 $1.00 $ .50 $ 45 
1 to 12 doz. 
per doz. 4.00 4.00 5.20 9.20 4.20 4.00 
Over 12 doz. 
per doz. 3.60 4.60 4.68 8.28 3.78 3.60 


1003 Bardic Robinson 
Catheter, Two Eyes, 
Hollow Tip. 8 to 32 16 to 32. 


1004 Bardic Rectal 1005 Bardic Levin Tube, 1006 Bardic Nasal Oxygen 
Tube, 20 inches long Four Eyes, Opaque to Tube. Complete with Nylon 
X-Ray. 10 to 18 Connector. 10 to 16 


ORDER FROM YOUR SURGICAL SUPPLY DEALER 











cr. BARD. inc. 
Summit. N. J. 


Distributors for United States Catheter & Instrument Corp. 
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RAINBOW PLASTIC LTD. 


204 KING ST. E., 


Available from Better Deolers Everywhere 
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Silite 


presents 


a new line of 


COLOR 
TRAYS 


Now, Silite gives you beauti- 
ful, sparkling color! And never 
before have color trays been 
offered at such a low price! 
Like all Silite products, these 
new color trays are precision- 
Milele (MoM Alt ii lite Mill-Mulelae (tii 
usage. They're durable, at 


tractive, economical! 


APPEALING 
DESIGNS 


Frost and 


BEAUTIFUL 
COLORS ery 


Patterns 


See how eye-appealing Silite 
colors complement any decor! 
Silite color trays are the quick, 
economical way to dress up 
any commercial food service 
You are invited to make in 


quiries 


Silite also offers you a 
complete line of standard 
Tu Tone 


value! 


trays, a great 


EM-6-8547 


Manufacturers of trays and 
melamine tableware 


TORONTO 


Stately English Home 
Becomes Hospital 


The foundation stone of one of the 
| first major hospitals to be built in Eng- 
land since the end of the war was laid 
recently by Britain’s Minister of 
|Health (the Rt. Hon Ian MacLeod, 
M.P.). The hospital is Greaves Hall, 
near Southport, Lancashire, which will 
eventually accommodate over 1,000 
mental deficiency patients. 

Greaves Hall stands in 38 acres of 
woodland and was once the home of 
‘Sir Talbot Scarisbrick. Additional 
land has been purchased, bringing the 
total acreage to 143. 





Development of the hospital will 
take place in three phases, each of 
which is to be as self-contained as pos- 
The hospital is to be built on 
two separate 


isible. 
ithe villa system, with 
igroups of buildings for males and 
females, including adults and children. 
‘Each group will have its individual 
|villas providing accommodation for all 
lages and grades of mentally deficient 
| patients. 

The institution will incorporate cen- 
‘tral administrative laundry, 
\boiler house, kitchen, stores, dining 
rooms, hospital, recreation hall, school 


units, 


and staff houses, in addition to the 
nurses’ home and male staff hostel. 

| It is intended to preserve as well as 
possible the existing amenities ,of the 
|site and to depart from the “institution- 
al” atmosphere usually associated with 
ithis type of hospital. 


| P ° . ° ° 
|modation in Greaves Hall itself will be 


Certain accom- 


\adapted to provide living quarters for 
ithe male staff and staff dining rooms 
jand administrative offices. 

Thus, the former stately home of a 
well-known North of England family 
Britain’s most modern 


A. White- 


will become 
mental deficiency hospital. 
man, London, England. 


Positions Wanted For Nurses 
MEDICAL 


Let us help you with your 
PERSONNEL problems! 
International Employment Agency, 
29 Park, West, Room 209, Windsor, Ont. 





Director of Nursing Services 
Wanted 


For a modern well equipped and staffed 
82-bed hospital. No training school. On our 


staff we have a dietitian, pharmacist, 
accountant, medical records librarian and 
admitting officer. Duties will, therefore, be 
primarily supervision of nursing services. 
Salary $325.00 to $350.00 per month. Apply 
enclosing references and stating qualifica- 
jtions and experience to Superintendent, 
Canora Union Hospital, Canora, Saskat- 
chewan. 


Assistant Dietitian Wanted 
At 225-bed general hospital. Five dietitians 
on staff. Forty-four hour week. Straight 8- 
hour day. Apply to: Chief Dietitian, 
Moncton Hospital, Moncton, N.B. 


Laboratory Technician Wanted 


Laboratory technician wanted for Leaming- 
ton District Memorial Hospital, Leamington, 
Ont. Apply to superintendent, stating quali- 
fications and salary expected. 


Dietitians Wanted 


An experienced Administrative Dietitian and 
a Teaching Dietitian needed for a rapidly 
expanding General Hospital. For further 
particulars kindly write to the Head Dieti- 
tian, Jewish General Hospital, Montreal, 
Que. 


For Sale 


Zeiss Binocular Microscope GF 525—new, 
four objectives magn. x20 to x1250. Built 
in illuminator. Centring type condensor. 
Large square mechanical stage. Cabinet, 
transformer, Price $350. (Market value 
$580.) R. Deetken, 146 Stewart Ave., Galt, 
Ont. Ph. 3542 J. 


Registered Record Librarian 


Requirel for appointment as Department 
Head to administer and supervise expansion 
and development of Records Department in 
200-bed General Hospital. Enquiries giving 
personal particulars, professional qualifica- 
tions and experience are invited by A. K. 
McTaggart, Administrator, Brandon General 
Hospital, Brandon, Manitoba. 


X-Ray Equipment For Sale 


Keleket-Kieffer Laminagraph Table with 
Bucky. Keleket 100 Ma. full wave rectified 
transformer and control to energize. Two 
x-ray tubes complete with cables. For further 
particulars, write Administrator, The 
Victoria Public Hospital, Fredericton, N.B. 


Hospital Equipment for Sale 


Used Hospital Equipment—some quite good. 
Surgical Light, 13” diameter; Surgical; 
Light, 32” diameter; Auto-clave, 20” x 30” + 
Fracture table; 2 tank instrument sterilizer; 
Labour table—quite old. Write to Sarnia 
General Hospital, Sarnia, Ont. 


Registered General Duty Nurses 
One Paediatric Supervisor 
One Surgical—Medical Arts 
Instructor 


For new 175-bed hospital, 39 bassinettes. 
School for student nurses. Excelient work- 
ing conditions and personnel policies. New 
student nurses’ residence with modern fur- 
nishings and fixtures, Galt is centrally lo- 
cated in southwestern Ontario, 65 miles 
from Toronto. London, Hamilton Niagara 
Falls, Windsor and Buffalo within easy 
reach. Apply Director of Nursing, South 
Waterloo Memorial Hospital, Inc., Galt, 
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Abbott's 


COMPLETE 


1. V.. tansrusino 


Equipment 


Cannula 


and squeezable 


filter ibaniber 


put an end to clogging problems 


, ae doubly protected against clogging difficulties when you use Abbott's revo- 
lutionary new Blood Recipient Set. Its pre-straining cannula and flexible plastic 
filter chamber solve the problem. The cannula itself has a finely machined pre- 
strainer while the uniform mesh of the Monel metal filter screen assures the most 
dependable filtration possible. Should cannula clog slightly, just close the pinch 
clamp, squeeze the plastic filter chamber housing several times and the normal 
free flow is restored. No need to dismantle and reassemble equipment. No need 
for a second venipuncture. Like all other units in the Abbott I.V. Line, the Blood 


Recipient Set comes in easy to store packages and is sterile, pyrogen-free and ready 


to use. Have your Abbott representative demonstrate it. 
Or write us direct. 


ABBOTT LABORATORIES LIMITED, MONTREAL 


INVESTIGATE THE COMPLETE ABBOTT I. V. 


SEPTEMBER, 1954 





The Fourth Therapist 
(Concluded from page 50) 


for which he was referred to you for 
treatment but it is the symptom which 
colours his whole response and capa- 
city to benefit from your 
Kven in the use of passive treatment, 


treatment. 


a resistive patient can minimize the 
results of the technically skilled thera- 
pist. Therefore, it is not alone on her 
technical knowledge that the therapist 
can depend but her ability to utilize 
elicit the “X” factor—the “X” 
factor being the response of the pa- 
If you do not recognize this 


and 


tient, 
you are working unnecessarily against 
another difficulty for the patient may 
be subconsciously witholding his co- 
operation from you. Sometimes it 
seems that a therapist looses track of 
the fact that what the patient gains 
from the particular treatment is in- 
fluenced and may even be governed 
by the attitude and approach of the 
therapist. 
Bibliography 

(1) Berkeley, Joseph: Assessment of the 

Injured Workman, Canadian Journal of 

Occupational Therapy, 20: No. 1, 

March, 1953, 


Originally designed 
and developed at 
The Royal National 
Orthopaedic Hos. 
pital, Stanmore, 
England 


ya 


(2) Cranfield, H. V.: What Physical Medi- 
cine Expects from Occupational The- 
rapy, Can, J.0.T., 14: No. 1, April, 
1947, 

Solomon, Alfred P.: Rehabilitation Op- 
portunities of Psychotherapy in Physical 
Therapy, Occupational Therupy and Re- 
habilitation, 22: No, 6, December, 1943. 
Gucker, Thomas, 3rd: Infantile Paral- 
ysis— What does it Mean to the Patient? 
American Journal of Occupational The- 
rapy, 3: No. 4, July-Aug., 1949. 

Grant, Irene: Social Service in the Re- 
habilitation Process, Occup. Th & Re- 
hab., 26: April, 1947. 

Fraenkel, William: Establishing Rap- 
port, Amer. J.0.7., 5: No. 5, Sept.- 
Oct., 1951. 

August, Harvey: The Dynamics of Per- 
sonality, Amer. J.0.T., 3: No. 6, Nov.- 
Dec., 1949. 

Rabinovitch, Bee: Outwater—the In- 
tegration of Occupational and Recrea- 
tional Therapy in the Residential 
Psychiatric Treatment of Children, 
Amer. J.0.T., 5: No. 1, Jan.-Feb., 1951. 
Roland, Mary C.: Psychotherapeutic 
Aspects of play, Amer. J.0.T., 6: No. 5, 
Sept-Oct., 1952. 


Parasitology Service Established 
at Royal Victoria Hospital 
In recent years, there has occurred 
a marked increase in the incidence of 
tropical cold 
climates. For example, amoebic colitis, 


so-called diseases in 


formerly confined to tropical countries, 
now occurs quite frequently in Canada. 
This is due in part to the speed of air 
travel, increased use of fruit and other 
food imported from the South, and 
increased immigration. 

The diagnosis of disease caused by 
intestinal parasites requires skilled 
laboratory techniques and very experi- 
enced appraisal. To meet the ever- 
increasing demands of the medical pro- 
fession for assistance in making an 
accurate diagnosis, the Royal Victoria 
Hospital, Montreal, P.Q., has appointed 
Dr. Philip Edwards, as clinical parasit- 
ologist to the hospital and has estab- 
lished, under the department of 
medicine, a parasitology laboratory 
completely equipped for all necessary 
diagnostic procedures. Chief technician 
of the laboratory is Orville Wright who 
has been associated with Dr. Edwards 
since World War II. 

Dr. Edwards is a well-known auth- 
ority on tropical diseases. He has 
done valuable research work in this 
field and has written many scientific 
papers. He has been on the medical 
staff of the Royal Victoria Hospital 
since 1946. 


Micturition Difficulties of a 
Female Patient in a 

Plaster Bed are 

Overcome by 


th “STANMORE™ 


FEMALE URINAL 


Patent Pending 


This bed urinal for occasional use reduces 
to a minimum the troublesome soiling of 
plaster with its consequent softening and 
offensiveness 


It overcomes the difficulty of micturi- 
tion particularly when the patient is in a 
plaster bed and leg abduction is limited 


Filling a long outstanding need in 
Orthopaedic and General Nursing, it is 
unaffected by urine or boiling water, 
gives no discomfort to the patient, and 
bed screens are not essential for its 
use. . 


. GREVILLE & GON, LTD. 


Subsidiary—The Medical Supply Association Ltd., England) 


2719 YONGE STREET, TORONTO 


@ Full available on 


request 


details are 


Catalogues of Instruments and 


able 


Agents:— 
Hospital Equipment are also avail- The Standard Surgical Co 


Fleck Bros. Ltd 


Calgary, Alta Vancouver, B.C 


McGill 
Victoria, 


HUDSON 1-2911 


Hyman Surgical Supplies 


& Orme 
; Winnipeg, Man 
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Get washing caer. 


Aactor...at less cost 


tis 


“<" ; 
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McKEMCO ~ 
LAUNDRY 
COMPOUND = 


wa 


@ All materials come sparkling clean 
easier than ever, when washed in McKemco 
Laundry Compound. This scientifically 
formulated cleaning agent gets right after dirt 
. washes all fabrics fresh and clean... 
with a minimum of time and effort. 
McKemco Laundry Compound is a well 
buffered alkali with a high pH. It prevents 
scale formations in your washing machines, 
preserves the tensile strength of material 
and actually saves soap! 
Put McKemco Laundry Compound to work 
in your plant NOW! And see how efficient 
and economical a laundry soap can be! 


Ontario Sales Representatives for Troy Laundry 
and Dry Cleaning Machinery. Call on us for 
complete repair and maintenance service or 
when buying new equipment. 


MICZ 
Thirteen years of service a 
to Canadian Industry Casal 


ed 
"* a 


5408-R 


M KEMCO Pheducl; 


re 
McKAGUE CHEMICAL COMPANY 


1119A YONGE STREET, TORONTO 


and McKAGUE CHEMICALS (EASTERN) LTD. 


421 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 
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Milk 
Modifiers 
for 


Infant Feeding 





ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly sofe 
and satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 


These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infant. 


Either 
formulae. 


may be used as an adjunct to any milk 


Crown Brand and Lily White Corn Syrups are produced 
under the most exacting hygienic conditions by the oldest 
and most experienced refiners of corn syrups in Canada, 
an assurance of their absolute purity. 


Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn syrups... & 
scientific treatise in book form for infant feeding ... and 
infant formula pads, are available on request, also an interest 
ing booklet on prenatal care. Kindly ed the coupon and this 
material will be mailed to you immediately. 





THE CANADA STARCH CO. Limited 
Montreal 





Please send me 

[) FEEDING CALCULATOR 

[}] Book “‘CORN SYRUP FOR INFANT FEEDING” 
INFANT FORMULA PADS. 
Book ‘“‘DEXTROSOL”’. 


Name 


Address 














CANADIAN 








HOSPITAL 


The Canadian Hospital is published monthly by the Canadian Hospital 
Association as its official journal devoted to the hospital field across Canada. 

The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. 
The rate for each additional subscription to hospitals or organizations having 
a regular subscription (and personal subscriptions for individuals directly 
associated with them) is $1.50 per year. The rate to other countries is $3.50 
per year. Single copies, when available, are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year as 


indicated below. 

Name 

Hospital or organization 
Position 


Mailing address 


Study of Medical Care Plans 
Recently Completed by Ottawa 


A study of the operations of the 14 
major non-profit medical care insur- 
ance plans across Canada was com- 
pleted recently. This study was con- 
ducted by the Research Division of the 
Department of National Health and 
Welfare, with the assistance of the 
directors of 14 pre-paid medical care 
plans, Trans-Canada Medical Plans, 
and the Canadian Council of Blue 
Cross Plans. Results have been pub- 
lished in General Series, Memo No. 4. 
entitled Voluntary Medical Care In- 
surance: a study of non-profit plans 
in Canada. 

The study shows that non-profit 
medical insurance plans paid out $27 
million in 1953 on behalf of their 
membership. About 44 cents out of 
every dollar spent on benefits goes 
directly to physicians for attendances 
or consulations; another 30 cents is 
paid to surgeons; 11 cents goes for x- 
ray and laboratory services; and the 
remainder is paid for confinements 


and other miscellaneous services. An- 
) " . > 
Payment enclosed § nually, an average of from three to 


Or, send involee te four medical services are received by 





members enrolled under these plans. 











MATHEWS SUBVEYORS | 


Deliver trays from kitchen to 


patient—while the food is hot 
rs / ' 
\ 





| 
' 


DISPOSABLE 
NIPPLE COVERS... 


Offer this Simplicity and Security 


quickly and efficiently Illustrations show speed and security af- 
from floor to floor, making forded by NipGard* protection to nursing 
possible the maintaining , | bottles: 
a oe SS ee ——e — 1. Identification and formula data is writ- 
schedules; use y sarge ++ RI | ten on cover. 
hospitals the world OVS. | ek . Quickly applied to nipple . . . saves 
sine — pe mepe if we nurse's time. Covers nipple & bottleneck! 
ion on how a athews 

- 
Subveyor can help to 
speed food handling in 
your institution. 




















. Exclusive patented tab construction fas- 
tens securely to nipple. (Cutaway view) 











Does not jar off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Professional samples on re- 
quest. Order through your hospital supply 
dealer. 


MATHEWS CONVEYER COMPANY, LTD. PATENTED 
Main Office and Plant THE QUICAP COMPANY, Inc. 


Engineering Offices . . Port Hope, Toronto, Hamilton, Montreal 000 1. Markley 62. (Dept. CO) 


Greenville, South Carolina 
Sales Agencies . . . Halifax, St. John's, Winnipeg, Vancouver, Calgary Cuinndins tintin eu Yi \C we 
Fort William, Edmonton, Saskatoon, Regina, Saint John FISHER & BURPE Ltd. . J. F. HARTZ CO., Ltd. 





INGRAM & BELL Ltd. ° J. STEVENS & SON CO., Ltd. 
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+o keep toilets 
sparkling clean 





* cleans toilet bowls * removes stains 


*« clears drains 


Use efficient Buckeye Bol Clean to keep toilet bowls and 
urinals odorless and free from rust and lime stains. Bol Clean 
does a thorough job— it’s economical, too. After the first 
cleaning only a very small amount—'/2 to one 0z.—per bowl or 
urinal will keep them sparkling clean. The names Buckeye and 
McKemco on compounds for hospital cleaning and maintenance, 
on disinfectants and germicides, are your assurance of depend- 
able quality. Make a note to ask your local McKemco man 
about Buckeye Bol Clean as well as well-known McKemco 
and Buckeye products. 


Thirteen years of Service 
to Canadian Industry 


re 

McKAGUE CHEMICAL COMPANY 
1119A YONGE STREET, TORONTO 

and McKAGUE CHEMICALS (EASTERN) LTD. 


421 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 


SEPTEMBER, 1954 
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..e but they insist 
on putting it in hospitals 
throughout the country! 


In every leading hospital from coast to coast 
you'll find Arborite, the tough, life-lasting surface 
material. No dust or dirt can lodge in Arborite 
because the hard, smooth surface on all sides is free 
of cracks or crevices. It cleans quickly and 

easily and is unaffected by any antiseptic and 
disinfecting agent for surface antisepsis. 

Its glass-like surface cannot be marred or stained 
by medicines, food, ink, etc. It is truly a 

modern material for modern, progressive hospitals. 
your choice of 60 colours and patterns. 


Hospital Uses 


Dining room and 
cafeteria table tops. 
Kitchen counter tops and 
splashbacks. 

Laboratory table tops 
(many prefer %” solid 
Arborite). 

Bedside table tops. 
Walls and many other 
surfaces in Nurses’ 
stations, corridors, 
auditoriums, X-ray 
trailers, pharmacies, etc. 


For full 
information, 
contact: — 


j 





The Housekeeper 
(Concluded from page 90) 


additional training and whether he is 
suitable for the job. The rating sneet 
is kept in the housekeeper’s office 
later to the 
office where it is made part of the 


and forwarded business 


hospital’s permanent personnel file. 


Linen 
At Overlook Hospital, all the linen 
is sent out to a commercial laundry. 
It is, therefore, the direct responsibil- 


Adams — 
Thermometer 





Shaker | 


pays 
its own way 


ity of the executive housekeeper to 
keep a daily record sheet of the ins and 
outs of the linen. Each week a record 
is sent to the director of the number 
of pieces in the laundry over the week- 
end, Every three months an inventory 
is taken of the entire linen in all de- 
partments, floors and_ residences. 
Housekeeping is responsible for the 
laundry truck, so a record must be 
kept of the daily mileage and main- 
truck is 


tenance. Inasmuch as the 


locked while going to and from the 


in unbroken thermometers 


This Adams Thermometer Shaker and 
Holder is the key to a new technic that 


virtually eliminates manual handling of 
thermometers. 

Twelve thermometers are safely and efficiently 
carried to and from patient, rinsed, dis- 
infected, shaken, and dried—all in the same 

single non-tilting Adams Thermometer Holder. 
Shake down thermometers—even “hard” shakers 
—in five seconds, by merely slipping Holder onto 
Adams Thermometer Shaker and pressing button. 
With extra Holders, a single Shaker can service all 
thermometers dispensed from floor stations or cen- 


tral supply. 


Since the thermometers are handled manually only 
when dispensed to patients, this low-cost Adams Ther- 
mometer Shaker with Holder quickly ‘pays for itself 
with money saved from reduced thermometer breakage. 
Further, efficiency is increased, nurses’ time saved. 
Ask your dealer for a demonstration at your hos- 


pital...phone him now! 


i 


For complete descriptive literature, write for Form 516. 


A-500 
holder 


A-505 


Adams Thermometer Shaker complete with 12-place 


Additional Adams Thermometer Holders 


Prices available from your favorite surgical dealer. 


Now CSA Approved! 





laundry, a spot check on count and 
lock is the housekeeper’s responsibil- 
ity. 

Linen requirements for the operating 
rooms are never questioned. Approxi- 
mately 40 pounds of linen may be used 
for one operation and an abundant 
supply must be on hand at all times 
to meet any emergency. The system at 
the present time is to have a three-day 
supply of linen, (72 hours) autoclaved 
and in readiness. This linen must be in 
perfect condition and it is carefully 
and methodically inspected for pin- 
holes, et cetera, as no imperfections 
can be allowed. 

Coloured linen is popular today and 
most doctors prefer it because it ab- 
sorbs light. Linens used in operating 
rooms usually have a short life because 
of the continous washing, autoclaving, 
use of medications and acids, pins in 
packs, tiny nicks due to sharp instru- 
ments used during 
cetera. The nursing department can 
assist the housekeeping department in 
preserving the life of the linen by 
avoiding the use of pins, never mark- 


operations, et 


ing them with pencil since such mark- 
ings are difficult to remove and neces- 
sitate excessive use of bleaching agents, 
and by making sure that no instru- 
ments or other items are left with the 
linen as damage will result to both. 


Hospitals in Alberta to Receive 
New Rate for Care of Infants 


A rate of $3 per day has been set 
by the Alberta cabinet for payment 
under The Hospitals Act for the care 
of newborn infants detained in the 
hospitals of the province longer than 
the period covered by The Maternity 
Hospitalization Act. The rate was es- 
tablished by an __ order-in-council 
amending the regulations under The 
Hospitals Act, which sets the stand- 
ard ward rate accepted by the govern- 
ment for payment of the province's 
share in its hospital care plan. Pre- 
viously there was no provision for 
payment of a special rate for new- 
born infants, 

Although 
ward care of older persons vary in the 
five grades of hospitals, the newborn 
infants rate is $3 throughout. It ap- 
plies only to infants born in the hos- 
pital and detained there for required 
care beyond the period covered by 
The Maternity Hospitalization Act or 
when the maternity act does not apply. 
The maximum period set is 30 days; 
then the rate for those under 16 ap- 


rates for the standard 


plies. 
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Painting the Lily? 
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CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 


LAPAROTOMY SHEETS, ETC. | 


KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly — 
Ward Aid — Nurses 


Waitress 


Graduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
COTTONS 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS: 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 


Toronto 6. 


Plants Toronto 


Eost Angus, Que 


Canadian Engineer Aids 
UN Program in Chile 


A Canadian chemical engineer ar- 
rived recently in Santiago, Chile, to 
help carry, a stage further, a joint 
undertaking that may have wide in- 
fluence upon public health in Chile. 
He is A. R. Lucas, a graduate of the 
University of British Columbia, who 
is beginning a year’s assignment as 
an expert sent out by the UN Technical 
Assistance Administration to the /n- 
stituto Bacterologica in Santiago, 
where he will help to inaugurate a 
new penicillin plant. 

Mr. Lucas, who will act as the UN 
TAA project engineer and, for a time, 
as production manager of the new 
plant in Chile, has a background of 
12 years’ experience in this field. He 
served as a technologist in the plant 
opened by the Canadian government 
in Toronto in the early years of the 
Second World War. Subsequently, he 
joined the staff of the United Nations 
Technical Assistance Administration to 
help advise in the special projects on 
which the United Nations had been 
asked to collaborate. His work with 
the UN took him to India and Yugo- 
slavia. His assignment in Chile follows 
up preliminary work by Dr. N. L. 
Macpherson, chief of the industrial 
development unit of TAA and by his 
former colleague, A. M. Fennis. 

The penicillin plant is the third on 
which the TAA of the UN and the 
United Nations International Children’s 
Emergency Fund (UNICEF) have 
collaborated and is a development of 
a movement to make this “miracle 
drug” more readily available in areas 
where it is vitally needed. The two 
other plants are in Poona, India, and 
in Belgrade, Yugoslavia. 


Community Rehabilitation Centre 
(Concluded from page 44) 
a School of (speech 
therapy), the first of its kind in Can- 
ada, at U.B.C. has been made possible 
by the efforts of the Western Society 
and its medical advisory committee. 
This great community effort has 
succeeded in providing, in a com- 
paratively short space of time and in 


Log ypaedics 


an area where no such facilities pre- 
viously existed, a rehabilitation centre 
of which Vancouver and the whole of 
Canada have reason to be proud, 


Riches are not from abundance of 
worldly goods, but from a contented 


mind.—-Mohammed 





SCOTSMAN 
Seer ICE Boer 
Saves Moneu! 


If you use more than 100 Ibs. of 
crushed or block ice a day, you'll 
save money with a Scotsman Super 
ICE Cuber . . . make as much as 40 
bushels a day for as little as 5¢ a 
bushel! Fully automatic . . . big stor- 
age bin. . . just plug into 110/115 v. 
A.C. outlet. Low maintenance costs, 
Ice when and where you want it— 
Automatically! 


OF CANADA LIMITED 


95 VILLIERS STREET, 
TORONTO 











Physiotherapists 


(No. ¢/c2991) 


required immediately by 


Sask. Dept. of Public Health 


Physical Restoration Branch 


REGINA and SASKATOON 
Salary Range: $246-$301 


per month 

DUTIES: 
To work with cerebral palsy 
and post polio cases in the 
treatment centres in Regina 
and Saskatoon. 
For application forms and 
further information, apply 
to Physical Restoration 
Branch, Department of Pub- 
lic Health, Regina, Sask. 

OR 


PUBLIC SERVICE 
COMMISSION, 


Legislative Building, 
REGINA - Saskatchewan 
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Individual Room Temperature 


Control is a 


MARK OF A 
MODERN HOSPITAL 


Today, up-to date hospitals feature quite an array of 
fine, modern equipment— which often helps make the 
wonderful advances of medical science possible 


One such feature is Individual Room Temperature 
Control, because with it, a physician can pres¢ ribe the 
exact room temperature each patient needs to speed 
recovery. This medical practice can be followed on/y if 
the hospital has a thermostat in every room—for no 
other method can compensate for the varying effects 
of wind, sun, open windows and other variables of 


In Room 103, a maternity patient, resting while she waits to be internal load in each room 


discharged, needs a 70° temperature. Because this hospital has a 
thermostat in every room, it’s simple to adjust the thermal en- 
vironment according to each patient's needs. 


This is why Individual Room Temperature Control 
should be seriously considered if you're planning to 
build or modernize your hospital. Of course, the 
economical time to install this fine system is during 
construction. For contrary to many beliefs, Individual 
Room Temperature Control is not expensive—most 
installations will cost only between 2 and 1% of the 
expenditure per bed. 


For complete facts on Honeywell Controls for 
your hospital, call your local Honeywell office 
there are 14 in key cities throughout the nation. 
Or for literature, write Honeywell, Dept. CH9, 
Leaside, Toronto 17. 


First thermostat 
specially designed 
for hospitals! 


You get a// these features only on a Honeywell Hospital 
Thermostat 


“Nite-Glowing dials” permit inspection without disturbing 
patients 


ee 4 Magnified numerals make readings easy to see. 
ER Sa 


ema — New Speed-Set control knobis camouflaged against tampering. 


In Room 203, above, the Honeywell Hospital Thermostat is set Air-operated; requires no electrical connections 

at 78° for this patient, who is recovering from surgery. With Lint-Seal insures trouble-free, dependable operation 
Individual Room Temperature Control, the physician can set the 

room temperature at the level where it will do the patient the 


cares Honeywell 
A] Fit te Contin 
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Pure Irish Linen Table Damask 

G. A. Hardie & Co. Limited, Tor- 
onto, suppliers of Super-Weave tex- 
tiles, are pleased to announce their 
connection with William Ewart and 
Son, Ltd., of Belfast, Ireland, manu- 
facturer of pure Irish linen. Hardie’s 
are now importing directly from this 
old reliable company and already have 
in stock in their Toronto warehouse 
the best institutional quality linen table 
damask in various-sized table cloths, 
piece goods, and table napkins. 

The Ewart family have been making 
linens in Ireland since the eighteenth 
century but the partnership of Wil- 
& Son formed 
until 1914, The present company was 


liam Ewart was not 


incorporated in 1883, 


Called the “queen of fabrics”, linen 
will outlast any table damask 
and, even after repeated launderings, 
retains the exquisite beauty that only 
natural flax fibre can give. It is al- 
most three times as strong as cotton 


other 


and stronger than rayon or nylon. 


G. E. X-Ray Microscope 


Electric Co. has dis- 
closed development of an x-ray micro- 
that “looks 


specimens and is capable of wide use 


The General 


scope inside” magnified 
in medical science, biology, and in- 
dustry. 


tional scientific meeting in London, 


The disclosure, at an interna- 


England, climaxes many years of effort 
in the laboratories of the United States 
and European countries to develop a 
practical device of this kind which 
can be produced in quantity. 


Sterling P. Newberry,  electron- 
optics engineer of the G. E. general 


engineering laboratory at Schenectady, 
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4 Desk 


N.Y., described the device at a six-day 
conference, sponsored by the Interna- 
tional of Scientific 
Co-author of the paper was Selby E. 
Summers, who assisted Newberry in 


Council Unions. 


the development of the instrument. 
The company’s x-ray department in 

Milwaukee, Wisc., will take over pro- 

duction of the device after further re- 


“Hill-Romm” Designed Furniture 
Featured by Eaton's 


When Hill-Romm, one of the most 
progressive and certainly the largest 
companies of its kind on the continent, 
turns up with another first in hospital 
furniture, it usually deserves a story. 
Their current innovation is no excep- 
tion. 

Recently released in the U.S.A. 
where it caused so much favourable 
comment and shortly to be made avail- 








finements in design at the Schenectady 
laboratory. 

Newberry said the new instrument, 
which magnifies up to 1,500 diameters, 
is expected to: help researchers learn 
more about tooth decay, diseases of 
the bones and other human ailments 
such as mineral deficiencies and hard- 
ening of the arteries; assist in the study 
of such things as the covering or bond- 
ing quality of paints, adhesives, and 
finishes and, in some cases, provide a 
speedy substitute for chemical analysis. 
Detailed information can be obtained 
by writing to General Electric X-ray 
Corporation, Milwaukee, Wisc. 


Appointments at Ohio Chemical 


Major managerial appointments at 
the Ohio Chemical and Surgical Equip- 
ment Co. (a division of Air Reduction 
Company Incorporated), have been 
announced by R. E. Lenhard, com- 
pany president. Fraser Sweatman has 
been appointed to the newly created 
post of general sales manger in charge 


(Concluded on page 134) 


able to Canadian hospitals, is Hill- 
Romm’s new line of hospital furniture. 
The excellence of design and splendid 
suitability to hospital needs of this 
furniture, as illustrated, truly reflects 
the genius and versatility of its de- 
signer, world-famous Raymond Loewy 
and associates. 

More detailed of this 
new Hill-Romm line may be obtained 
from the Contract Sales Division, 
Eaton’s of Canada, the sole distributor 
of “Hill-Romm” in Canada. 


information 
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“MINUTE MAY 
MEAN LIFE” 








ELECTRO-VOX | 
HOSPITAL 
SYSTEMS 


ELECTRO-VOX offers the advantages of in- 
stant voice contact. In seconds you get in- 
formation about a patient, and give instruc- 
tions pertinent to the case. 
There is always instant voice contact, day 
and night, between nurses and patients. 
Musical programs are transmitted by loud- 
speakers to assembly halls, and by pillow 
speakers to the rooms. 
ELECTRO-VOX establishes instant communi- 
cation with the various departments . 
management doctors gets those 
“inside” calls off your switchboard. 
With ELECTRO-VOX the patient does not 
experience the old-time sense of loneliness 
and so no loss of morale... no 
DOWNHEARTEDNESS. 
MAIL THIS COUPON FOR PARTICULARS 


a 


Uox Jnc. 


2222 Ontario Street East, Montreal 


the most 
modern of all 
hospital com- 
munication sys- 
tems. 














Please send the facts on how ELECTRO-VOX may be of 


vast service in an institution. 


NAME 


ADDRESS 


CITY 


CH. 6-54 
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wash windows from inside with 


CLERK 


REVERSIBLE ALUMINUM 


WINDOWS 


CLERK Double Hung Aluminum Windows are made 
with reversible sashes that tilt inward at sill level to 
allow for safe, easy and frequent cleaning. All exterior 
glass can be washed from inside the building. Fly screens 
need not be removed. Window cleaners’ bolts are not 
required. 

CLERK WINDOWS are designed for the Canadian 
climate. Deep wool pile weatherstripping seals them 
against air infiltration. They may be fitted with single 
glass or removable double glazing. 
CLERK REVERSIBLE WINDOWS are 
strong port-hole aluminum sections, They will retain 
their distinctive appearance and smooth operation for 
the life of the building. 


custom built of 


To increase the operating efficiency of your next build 
ing, specify “CLERK REVERSIBLE ALUMINUM 
WINDOWS”. For further information write: 


CLERK WINDOWS LIMITED 


1499 Bishop Street, Montreal 25, Que. 





Across the Desk 
(Concluded from page 132) 


of field sales operations, Glen Werly 
has been named manager of gas sales, 
and A. H. Mayer has been appointed 
manager of equipment manufacture. 


Fraser Sweatman 


Fraser Sweatman served in various 
sales capacities with J. F. Hartz Com- 
pany, Ltd., a surgical equipment firm 
in Toronto, from 1941 to 1950. 
1942-46, 


army and upon discharge held the 


From 
he served in the Canadian 
commission of major. From 1950 until 
recently, he was managing director of 
Fisher & Burpe, Ltd., another surgical 
equipment dealer. In addition, he was 
president of Pierre Mercier and Cie., 
Lid., Montreal, P.Q.,—a subsidiary of 
Fisher & Burpe, Ltd. Mr. Sweatman 
of Manitoba 
for three years, leaving in 1936 to 


attended the University 


participate in the Olympics as a mem- 
ber of the Canadian figure skating 
team, 

Glen Werly has been engaged in field 
sales work for Ohio Chemical in Illin- 
ois, for the past two and one-half 
years. A. H. Mayer will be responsible 
for the direction and supervision of 
manufacturing and engineering activi- 
ties at Madison, Wisc. Before joining 
Ohio Chemical as a research engineer 
in 1945, he served as a teacher on the 
staff of Marquette University, Mil- 
waukee, Wisc., as a metallgurist for a 
Milwaukee utility company, and later 
with the Army Ordiance Group in 
Chicago. 


John W. Voller Honoured 


The many friends and acquaintances 


of John W. Voller, Sr., president of 


134 


Physicians’ Record Company, 161 W.., 
Harrison St., Chicago 5, Ill, will be 
pleased to learn that he was signally 
honoured recently. On July 22, His 
Cardinal Stritch, 
Archbishop of Chicago, announced to 
Mr. Voller that His Holiness, Pope 
Pius XII had bestowed on him the 
honour of Knighthood in the Order of 
St. Gregory. This high honour was 
given, on the recommendation of 
Cardinal Stritch, in recognition of Mr. 
Voller’s behalf of re- 
ligious and educational work in the 
cause of faith”. The honour was con- 
ferred in the presence of Mr. Voller’s 
family, on July 27th, at the Cardinal’s 
residence, 


Eminence, Samuel 


“activities on 


Electro-Vox ‘‘Air-Page”’ System 


The new Electro-Vox “Air-Page” 
private system locates key personnel in 
hospitals, and 
Calls can now be strictly personal and 
private, being transmitted through air 
waves and received by a small portable 
“Air-Page” receiver, a compact unit 
operating with geranium crystals. 

This new Electro-Vox 
system consists of a tiny receiver com- 


other establishments. 


compact 


bined with a miniature speaker at- 
tachment. Smaller than an eye-glass 
case, it may be carried in a shirt or 
coat pocket, or be clipped on. It oper- 
ates as a portable and private lapel- 
may be 
buildings, or 


speaker, Personnel reached 


anywhere in offices, 
grounds at the very moment they are 
needed, without disturbing others. 
Your present loudspeaker paging 
system can easily be combined with 
new Electro-Vox “Air-Page” 
Its satisfactory performance 


this 
system. 
has been so thoroughly proved that it 
is unconditionally guaranteed against 
any mechanical and electronic defects, 
under their standard 10-year main- 
tenance and service contract. 


Canadian Liquid Air Director 


Thomas Rodgie McLagan, 0O.B.E., 
has been appointed to the board of 
directors of Canadian Liquid Air Com- 
pany Limited, it has been announced 


T. R. McLagan 


by H. Dolisle, president and general 
manager. Mr. McLagan is president 
and general manager of Canada Steam- 
ship Lines Ltd., and a director of Can- 
adair Ltd., Abitibi Power and Paper 
Co. Ltd., and the Electric Boat Corp- 


oration. 


A graduate of Lower Canada College 
and McGill University (B.Sc. Mech.), 
Mr. McLagan started with Laurentide 
Company, Grand’Mere, P.Q., in 1924 
and has been successively a partner 
with Dufresne, McLagan and Associ- 
ates, Montreal; and president and gen- 
eral manager of Canadian Vickers 
Limited, Montreal. He was appointed 
to his present position with Canada 
Steamship Lines in 1951. 


Canadian Scientific 
Instruments Display 


One section of the display of scien- 
tific instruments in the Canadian 
Showroom at Rockefeller Center, New 
York, shows a wide selection of equip- 
ment manufactured in this country. 


The Canadian Showroom has been 
in operation since December, 1951. 
The exhibit proved so successful that 
it was decided to install additional 
displays at monthly or two-monthly 
intervals. 
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EFFICIENCY - ECONOMY ‘SANITATION ST E R L| N G G LOVES 
oNedliie: bod Uh, towels, GG ( 
uniforms and other wearables of 
doctors and nurses are aaa Ni eating 
13 


Smooth or 
Fingergrip Styles 


Specialists in Surgeons’ Gloves 
for over 43 years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 


GUELPH - ONTARIO 


36 GRIER ST., BELLEVILLE, ONT. 
The STERLING trade-mark on 


REGULAR PERSONAL NAME PRICES Rubber Goods guarantees al! 


12 doz. $3.50 6 doz. $2.40 that the name implies. 
9 doz. $3.00 3 doz. $1.80 





LCR AE A AINE 
Smocth, easy tolling - Y () lJ net a 


wan easier with— 
relddi@ 3 
THE 


WAREHOUSE 


EQUIPMENT . i a \a CANADIAN 
: SUPER 
ZARMO 


You'll save time and labor and 
turn out the highest quality work, 
when you install the fast opera- 
ting, easy to maintain Canadian 
Zarmo Press. 
For full particulars on operation and 
costs consult your nearest branch of 


STANLEY BROCK LIMITED 


Write for Catalogue No. 45 Established 1902 
WINNIPEG CALGARY EDMONTON VANCOUVER 


FISCHER BEARINGS (CANADA) LIMITED Sestiaieten to Getenest-end Senelei tor the 
240 FLEET STREET EAST, TORONTO 2, ONT. Hospital Laundry for over 50 years 
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A 
Abott Laboratories Limited 
American Cystoscope Makers Inc. 
American Sterilizer Company 
Arborite Company Limited 
Art Woodwork Limited 
Astra Pharmaceutical Products Inc. 
Ayers Limited 


Banfield, Arnold & Co, Limited 

Bard, C. R. Inc. 

Bard-Parker Company Inc. 

Bassick Div., Stewart-Warner Corp. of Canada Ltd. 
Baver & Black Div., Kendall Co. of Canada Ltd. 
Boxter Laboratories of Canada Limited 

Becton, Dickinson & Company 

Bland & Company Limited 

Blodgett, G. S. Co. Inc. 

Bode, Walter & Co. Limited 

Booth, W. E. Co. Limited 

Brock, Stanley Limited 

Brunner Mond (Canada) Limited 


26, 77 
5 


Canada Starch Co. Limited 

Canadian Hoffman Machinery Co. Limited 
Canadian Johns-Manville Co. Limited 
Canadian Kodak Co. Limited 
Canadian Laundry Machinery Co. Limited 
Canadian Marconi Co. Limited 
Carveth, Walter A. Limited 
Casgrain & Charbonneau Limited 
Cash, J. & J. Inc. 

Castle, Wilmot Company 

Chaput, Paul Limitee 

Clay-Adams Company Inc. 

Clerk Windows Limited 

Coca-Cola Limited 

Colgate Palmolive Limited 

Collet, Paul & Co, Limited 

Colson Corporation 

Corbett-Cowley Limited 

Corbin Lock Co. of Canada Limited 
Crane Limited 

Crescent Surgical Sales Co. Inc. 
Cresswell-Pomeroy Limited 
Cyclotherapy Inc. 


D 
Davis & Geck Inc. 
Department of Health, Saskatchewan 
Dictaphone Sales Corporation 
Diversey Corporation (Canada) Limited 
Dominion Glass Co. Limited 
Dominion Oilcloth & Linoleum Co. Limited 
Dominion Oxygen Co. Limited 
Dominion Safe & Vault Co. Ltd. 
Dominion Textile Co, Limited 
Dunlop Tire & Rubber Co. Limited 
Dustbane Products Limited 


E 
Eaton, T. Co. Limited 
Edwards of Canada Limited 


F 
Ferranti Electric Limited 
Fischer Bearings (Canada) Limited 
Fisher & Burpe Limited 


G 
Garland-Blodgett Limited 
General Motors Diesel Limited 
General Steel Wares Limited 


Gevaert (Canada) Limited 
Greville & Son Limited 
Gumpert, S. Co. of Canada Limited 


H 


Hardie, G. A. & Co. Limited 
Hartz, J. F. Co. Limited 


ilford Limited 
Inglis, John Co. Limited 
Ingram & Bell Limited 
Industrial Textiles Limited 
International Business Machines Co. Limited 
International Nickel Co. of Canada Ltd. 
J 
Johnson & Johnson Limited 
Johnson, S. C. & Son Limited 
K 
Kendall Co. of Canada Limited 
L 
Lederle Laboratories 
Lily Cups Limited 
M 
Macalaster-Bicknell Parenteral Corp. 
Mathews Conveyer Co. Limited 
McKague Chemical Company Limited 
Metal Craft Co. Limited 
Merck & Company Limited 
Minneapolis-Honeywell Regulator Co. Ltd. 
Moffats Limited 


N 

National Silicates Limited 

Neergoard, Agnew, Craig & Westermann of Toronto 
12) 

Oakite Products of Canada Limited 

Onan, D. W. & Sons Inc. 
P 


Parke, Davis & Co. Limited 
Parker, White & Heyl Inc. 
Physicians’ Record Company 
Picker X-Ray of Canada Limited 


Q 


Quicap Company Inc. 
Rainbow Plastic Limited 


Seamless Rubber Company 
Shampaine Company, The 
Shipley Co. of Canada Limited 
Skinner, Ella Uniforms 

Smith & Nephew Limited 
Sterling Rubber Co. Limited 


Stevens Companies, The 14, 100, 101, 103 


U 
Universal Cooler Co. Limited 
WwW 
Wilmot Castle Company 
Wood, G. H. & Company Limited 
Wrought Iron Range Co. Limited 
Wyeth, John & Brother (Canada) Limited 
xX 
X-Ray & Radium Industries Limited 
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OPERATING ROOM 
Apparel and Equipment 





Made with traditional 
Corbett-Cowley workmanship 
from finest quality materials 


Your investment in Corbett-Cowley Operating 
Room Apparel is amply returned in long, hard 
service. Use of the best materials obtainable 
combines with traditional Corbett-Cowley 
workmanship to give you garments that will 
stand up under the most rigorous use. Patterns 
are cut full with plenty of room for comfort, 
and seams are reinforced at points of extra 
wear. 
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CORBETT- COWLEY 


2738 Dundas St. W., Toronto 424 St. Helene St., Montreal 


356. Surgeon's Operating Suit 


This popular one-piece garment (no buttons 
required) is in great demand for surgeon's 
work. The adjustable tie tape belt and one 
piece feature, alone commend its use. Made 
from best quality bleached suiting. Stocked 
in even sizes 34-44. Also available in colour 
made to order 


103. House Doctor's Coat 


Made of bleached drill, this coat is both 
serviceable and neat in appearance. Fashioned 
with notched lapel collar, three por kets, de 
tachable buttons and hemmed sleeves. 


431X. Surgeon's Bone Gown 


Similar to our style 431, but with the addition 
of a flap which covers tie openings at the 
back, and is held by all-round belt. This 
feature makes gown more sterile. Can be made 
in coloured, bleached or unbleached materials 


Sales Tax is added unless orders are accom 
panied by Regulation Sales Tax Exemption 
Certificates. 


























Nature Sanitizes 
the Hippo... 


Woods 
Sanitizes 


the Nation 


G. H. WOOD & COMPANY, LIMITED 


VANCOUVER TORONTO MONTREAL 





